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By periodic intermenstrual pain we mean the recur- 
ring discomfort which some women feel half-way 
between their menstrual periods. The peculiar, persist- 
ing periodicity of this pain arouses the curiosity of 
intelligent patients, for, as one woman told us, it is “as 
regular as clock-work.” Many women can foretell to 
the day the onset of the next menses from the date of 
this periodic intermenstrual pain. The Germans have 
called this syndrome mittelschmerz. 

The cause of this pain has never been determined. 
At the present time it is variously attributed to uterine 
contractions, to peristalsis of the tube as it propels the 
ovum toward the uterus and to ovulation. 

We are herewith presenting a study of sixty-one 
cases of this syndrome. After sketching the historical 
background of the problem, we shall outline the main 
features of normal ovulation and see whether periodic 
intermenstrual pain is in any way associated with ovula- 
tion. The fact that thirty of our patients were subjected 
to laparotomy has given us an unusual opportunity to 
observe the pathologic changes and to determine the 
effect of various operative procedures on this syndrome. 

It is usually asserted by American gynecologists that 
Sir William O. Priestley * was the first to describe this 
condition. Similarly, German writers are apt to ascribe 
the priority to Fehling.* Without delving tog deeply 
into ancient lore, however, it is quite evident that at 
least twenty-five years before either of them wrote 
about this subject the condition was known and its 
connection with ovulation was suspected. 

In 1847 Pouchet casually wrote the following para- 
graph, which one finds buried in his voluminous book 
on ovulation and conception in mammals: 

At about this time, and occasionally only on the eighth day 
after the cessation of the mensis, many women feel in the 
region of the pelvis occupied by the tubes a sensation of 
weight or even of moderately severe pain which lasts one or 
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two days. These symptoms, which surely indicate some organic 
function, correspond, not to the expulsion of the ova by the 
follicles of de Graaf, but to the contractions which the fallopian 
tubes make to propel the egg toward the uterus. 


Among other early writers on this subject Priestley 
must be mentioned, for he may have been one of the 
first to attribute the discomfort to ovulation. In the 
British Medical Journal in 1872 he reported four cases 
with the records of his pelvic examinations. 

In 1883 Lawson Tait ® said: 


A singular condition has been noticed by Dr. Priestley, of 
intermenstrual pain occurring about midway between the 
periods, which is almost certainly due to an ovarian condition, 
though it is not clear of-what kind. Since reading his paper 
I have seen several cases, but have been unable to refer them 
to any category. 


The views of these pioneers formed the basis of 
future discussion, but nothing definite was added for 
years, although many new theories were enunciated. 
It must be remembered that in their time ovulation 
was believed to occur at the height of menstruation 
and intermenstrual ovulation was thought to be rare. 
Sporadically during the next twenty-five years cases 
were reported in Europe and America (Fehling,* 
Palmer,® Croom,’ Marsh,* Addinsell,® Storer ?® and 
others). The actual data thus assembled are naturally 
of great interest. Two cases of alternate pain were 
observed by Storer, in which the intermenstrual discom- 
fort, recurring every month, was felt regularly in 
alternate sides. Storer’s study is comprehensive, as he 
reports twenty cases of his own, one of the largest 
individual groups that have ever been assembled. It 
was only the keenness and independence of their clinical 
observations that led some of these men to suspect that 
ovulation might possibly occur occasionally between the 
menstrual periods. 

Another source of confusion lay in the fact that very 
few of those who suffered from periodic intermenstrual 
pain were explored surgically, because abdominal opera- 
tions were rarely performed in those days. Dr. Howard 
A. Kelly ** emphasized this in 1908, thereby suggesting 
a constructive method of approach in studying the 
problem. He assembled the few cases in which opera- 
tion had been performed and concluded that the results 
of treatment had been discouraging—that the condition 
was not self limited and had been known to recur 
periodically every month through the whole menstrual 
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life. He pointed out that dilation and curettage of the 
uterus had been tried in eleven recorded cases without 
benefit and that bilateral oophorectomy had brought 
complete relief in four of five reported cases. Simi- 
larly uterine suspension had been of little value, 
although in one case it had been entirely successful. 
He even went on to indicate that at times very con- 
servative measures had been helpful, such as the use 
of an intra-uterine pessary when the uterus was sharply 
anteflexed, and that in one instance merely rest in bed 
had been successful. 

Dr. Kelly agreed with Priestley that the discomfort 
was associated with ovulation, although he remarked 
that “it was hardly possible that ovulation would take 
place regularly between two menstrual periods for a 
number of years, or even through the whole of sexual 
activity.” 

Heaney *! then reported three operative cases in 
1910, all involving removal of one or both ovaries, and 
in all the pain was cured. After reviewing the litera- 
ture. however, he concluded that the discomfort was 
not due to ovulation but was an abortive attempt at 
menstruation. In 1916 Welton’? reported cne opera- 
tive case which was cured by supravaginal hysterectomy 
and left salpingo-oophorectomy, the patient having a 
myoma of the uterus and a cystic left ovary. The inter- 
menstrual pain had been located regularly in the region 
of the left ovary. 

This cursory review shows the confusion that existed 
until well into the twentieth century. As we have 
pointed out, this was due to two reasons: first, the cur- 
rent opinion that ovulation and menstruation were syn- 
chronous, and, second, the lack of opportunity in these 
cases to study the pelvic organs by means of laparotomy. 


THE PHENOMENA ATTENDING OVULATION 

The main features of the first difficulty were quickly 
eliminated when the relation between ovulation and 
menstruation was better understood. It is probably 
true that between 1903 and 1930 more was learned 
about the phenomenon of menstruation than had ever 
been known before. Between 1903 and 1910 the care- 
ful studies of Fraenkel, Meyer and Ruge, Hitschmann 
and Adler, and Schroeder cast an entirely new light on 
the whole process, particularly the function of the 
corpus luteum and the histology of the endometrium. 
This work suggested very strongly that ovulation 
occurred about two weeks before the beginning of the 
menstrual period. The next notable contribution was 
the work of Corner,’* who in 1923 was the first to 
recover unfertilized ova from the fallopian tubes of 
primates, although he had previously recovered them 
repeatedly from the oviducts of the sow. In the monkey 
(Macacus rhesus) he found that the menstrual cycle 
practically paralleled that of woman, exhibiting the 
same regularities and irregularities, the usual length 
being twenty-seven days, and the duration of the 
menses from four to six days. He determined that 
ovulation “occurred about twelve or thirteen days 
before the expected onset of menstruation,” basing this 
conclusion on the actual recovery of the ova from the 
tubes, the presence of freshly ruptured follicles in the 
ovary, and the state of the endometrium. 
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In 1928 Allen, Pratt, Newell and Bland “ duplicated 
in women Corner’s observations in monkeys by recov- 
ering seven unfertilized ova from the fallopian tubes 
of six women. This was the first time that this feat 
had been accomplished. They found the ova by wash- 
ing out the tubes on the twelfth, fifteenth and sixteenth 
days of the menstrual cycle and in all these cases found 
freshly ruptured mature graafian follicles or very early 
ruptured corpora lutea, depending on the age of the 
ovum. By these clear-cut contributions the time of 
ovulation was definitely fixed as occurring between the 
menstrual periods and usually bearing a definite rela- 
tion to the approaching mensis. 

If this is so, ovulation in women is analogous to 
estrus in lower animals. In women, however, ovulation 
is ordinarily attended by no remarkable signs or phe- 
nomena, whereas in lower animals estrus is the period 
of heat and may be marked by definite stigmas and by 
the behavior of the female toward the male. The 
problem of ovulation and its relation to estrus then 
began to attract attention and, as a consequence, some 
features were observed which also have helped us to 
understand the problem which we are considering, 
periodic intermenstrual pain. 

In 1928 Simpson and Evans * reported an instance 
in which faint, microscopic uterine bleeding was 
observed to occur regularly and periodically in a healthy 
woman aged 32. It was seen between the fifteenth and 
the nineteenth day of the menstrual cycle, was constant 
in its appearance and lasted only a day or two. These 
observations covered a period of twenty months. This 
was apparently the first time that this phenomenon had 

n seen in a human being. 

In 1929 Hartman ’* reported the situation as it exists 
in the monkey. He confirmed and amplified Corner’s 
observations and made several significant additional 
contributions. These have since been confirmed by 
observations that have covered many years, for by 
means of laparotomy, histologic examination, rectal 
palpation and vaginal smears it is possible to study the 
menstrual cycle of the macaque with a directness and 
accuracy impossible in women. Hartman found that 
75 per cent of the menstrual cycles in the macaque 
were accompanied by intermenstrual bleeding such as 
Evans and Simpson had reported in one woman, and 
that it occurred at the time of ovulation. He also 
noted that in more than half of their monkeys ovulation 
took place on the eleventh and twelfth days, in the rest 
ranging from the seventh to the eighteenth day of the 
menstrual cycle. 

In 1933 Papanicolaou ** reported a similar study in 
women. In a large series of women he found grossly 
visible bleeding in 9.3 per cent on the twelfth day and 
in 4.3 per cent on the thirteenth day of the menstrual 
cycle. By microscopic examination of vaginal smears, 
however, he observed a much higher incidence; 18.6 
per cent bled on the twelfth day, 15.2 per cent on the 
thirteenth day and 23.8 per cent on the fourteenth day. 

In 1934 Hain ** reported a similar observation in a 
woman aged 40, the study covering twenty-nine men- 
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strual cycles. In this case the menstrual cycle exhibited 
the usual variations and the intermenstrual bleeding 
occurred between the twelfth and the twenty-second 
day of the cycle, being visible for only one or two days. 
In the same year Séguy and Simonnet ’* reported an 
interesting study of the direct signs of ovulation in 
women. They found that in many women ovulation 
is accompanied by the appearance of a thick, translucent 
glairy secretion in the cervix, and they believed this to 
be the most evident and the commonest external sign 
of ovulation. They observed that at that time also the 
titer of estrogenic substance in the urine reached its 
highest level. On the basis of these data they examined 
the ovaries of five women on whom they operated at 
the moment that the titer of the estrogenic substance 
was highest and the cervical mucus most evident. In 
four of the five they found ripe graafian follicles. In 
the fifth the ovary contained only a small, immature 
follicle. Furthermore, in the three patients with so-called 
functional sterility they carried out artificial intra- 
uterine insemination when these signs indicated ovula- 
tion, and impregnation resulted. 

Thus, over a period of thirty years the problem of 
ovulation and menstruation was attacked from many 
angles, and as a result there is now a clearer notion of 
the nature of these processes, although at the same time 
many new and unsuspected problems are created. 
Nevertheless, it became known that ovulation usually 
occurs in the middle of the menstrual cycle, that it 
varies widely just as the menstrual cycle does, that it 
may occur at any time between the seventh and the 
twenty-second day, and that it usually precedes the 
approaching mensis by a definite number of days: Also 
it became known that ovulation in women is analogous 
to estrus in lower mammals and that, even in women, 
ovulation may be attended by slight bleeding or dis- 
charge. It remains to be seen how this information 
can be applied in the study of the clinical problem of 
intermenstrual pain and whether this clinical syndrome 
also can be correlated more definitely with ovulation. 


CLINICAL STUDY 

In this clinical study we present a series of sixty- 
one cases of periodic intermenstrual pain, practically all 
of which have been studied in the last five years. In 
thirty of these, laparotomy was performed for a variety 
of reasons. We shall attempt to analyze these cases 
from several points of view and see whether a routine 
clinical study such as this will make it possible to 
reconstruct a clinical picture of ovulation in women 
such as is known to exist in the macaque. One of the 
features of this picture, faint bleeding, has been care- 
fully noted in women by Hain, Evans and Simpson and 
Papanicolaou. 

Our observations concerning sterility and the signifi- 
cance of associated pelvic disorders may not be in 
agreement with opinions often recorded in the litera- 
ture. The relation that intermenstrual pain may bear 
to a great variety of pelvic lesions is discussed and the 
effect of corrective pelvic operations is summarized. 
These cases were subjected to laparotomy at varying 
times in the menstrual cycle, and in a good many the 
condition of the ovaries was noted. Contradictory evi- 
dence is recorded and the picture is assembled exactly 
as we have found it. 

Incidence. — A thorough survey of the literature 
reveals few reported cases though, oddly enough, all 
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those who have written on the subject comment on its 
relative frequency. The basis of its apparent rarity in 
many clinics is only natural in view of the failure to 
include it in the anamnesis. This salient point has 
recently been emphasized in our own work. 

This is usually a syndrome of such mildness that it 
will not be noticed unless the physician deliberately 
inquires about it. Only the acute and severe cases will 
impose themselves. Our series illustrates the point 
rather clearly. Among the many thousands of patients 
who have visited the gynecologic clinic in the past five 
years, only thirty-two cases of periodic intermenstrual 
pain have been found, and half of these were of the 
severe variety that could not be missed because they 
simulated abdominal emergencies.. In private practice, 
however, we have seen twenty-nine perfectly typical 
cases in the same length of time. It is apparently 
another instance of “he that seeketh, findeth.” 

Time of Pain—Two features have marked this pain 
as being of a peculiar nature: the time of its occurrence 
in the menstrual cycle and its recurring periodicity. 
These are the characteristics that have always stimu- 
lated the curiosity of gynecologists and of intelligent 
patients. 

Of the sixty-one patients, forty-eight gave the exact 
time at which they felt the pain. The majority occurred 
between the tenth and the twelfth day, with five cases 
occurring on the tenth, nine on the eleventh, eighteen 
on the twelfth, seven on the thirteenth, six on the 
fourteenth and two on the fifteenth day after the onset 
of the previous period. One patient placed the onset 


“of the pain seven days after the onset of the cycle. 


Admitting the notorious inaccuracy of the catamenial 
calendar, in the majority of the typical cases the pain 
occurred at a fairly definite period on each occasion. 
If the pain tends to occur each month, most of the 
patients can predict with fair accuracy the day of its 
next appearance and the date of the next mensis. 

Age of Onset.—Ten of our patients traced the onset 
of intermenstrual pain to the menarche, and in 70 per 
cent it was present before the patient was 20 years old. 
In 90 per cent the syndrome developed before the age 
of 30. It is thus a condition that develops almost 
always in young women and girls, although one will 
find exceptions. At the upper extreme, one of our 
patients developed typical periodic intermenstrual pain 
at the age of 46. 

Character of Pain.—The typical mild midmenstrual 
pain has been described many times; our data concern- 
ing this type will be presented later. There is also an 
equally typical acute variety, the significance of which 
is often missed. In this acute type the syndrome often 
resembles ruptured tubal pregnancy or acute appendi- 
citis, and for this reason most of these operations have 
We shall 


and commoner type of mild mittelschmerz.. 

The Acute Type-—We have had twenty-one cases of 
acute intermenstrual pain. These patients were seen 
and operated on by various members of our staff; quite 
a few were in the surgical service. In most of these 
acute cases the preoperative diagnoses were acute 
appendicitis or ruptured tubal pregnancy. When a 
young woman presents herself with acute pain in the 
right lower quadrant, nausea, a temperature of 101 F. 
and a leukocytosis of 12,000 or more, it would require 
extreme self confidence to advise anything but explora- 
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tion of the right lower quadrant. Hoyt and Meigs *° 
have recently presented a study of acute abdominal con- 
ditions due to rupture of the graafian follicle and corpus 
luteum, seen in the surgical service of the Massachu- 
setts General Hospital. They reported a series of fifty- 
eight cases in which operation had been done as surgical 
emergencies between 1929 and 1934. The usual pre- 
operative diagnosis was acute appendicitis, although in 
seventeen the correct impression was reached before 
operation, an excellent record. As in our series, the 
leukocyte count sometimes was very high, reaching 
27,000. In many instances this is due to the free blood 
that escapes from the ruptured graafian follicle. In 
one of our cases, however, there was a leukocytosis of 
22,000 without any intra-abdominal hemorrhage. 

The differential diagnosis of this condition is difficult 
and imposes a grave responsibility on the surgeon. 
These acute cases are not as regular in their periodicity 
as the mild type of mittelschmerz; indeed, ovulation 
may have been perfectly normal before. Thus, Hoyt 
and Meigs reported that twenty-six of their fifty-eight 
patients had never had a previous attack of periodic 
intermenstrual pain ; in our series the percentage having 
former attacks was slightly higher. As a rule, however, 
in these severe acute cases presenting marked hemor- 
rhage the regular, invariable, periodic pain is not as 
constant a feature as it is in the milder type. 

Then, again, the time of ovulation varies widely, as 
we have shown, occurring normally between the seventh 
and the eighteenth day of the menstrual cycle. Con- 
sequently, one cannot always eliminate the possibility 
of acute rupture of the graafian follicle because it does 
not occur exactly on the twelfth day of the cycle. 

Nevertheless, this syndrome presents a clinical pic- 
ture with definite characteristics which usually differen- 
tiate it rather sharply from acute appendicitis. The 
history is often significant for, as we said, in more than 
half one will find that there have been former similar 
attacks and that they have always occurred between 
menstrual periods, usually in the midmenstrual interval. 
The character of the former attacks is also significant, 
in that they have usually been short, with prompt con- 
valescence, resembling dysmenorrhea more than appen- 
diceal colic. Rectal pain, leukorrhea and at times a 
little vaginal bleeding and bladder symptoms may be 
present. One of our patients had slight diarrhea, prob- 
ably due to rectal irritation, just as one may see in a 
pelvic abscess. In general, the history is usually more 
suggestive of a gynecologic than of an intestinal dis- 
order. 

The gynecologic examination shows that the whole 
pelvis is tender, although this is usually more marked 
on one side. There is definitely more pelvic than 
abdominal tenderness. In some of our cases the pelvis 
felt just as it would in acute salpingitis. There may 
be a sense of induration on the affected side, but masses 
are not ordinarily palpable, and the tenderness usually 
prevents one from outlining the ovaries. Vaginal wash- 
ings will often reveal microscopic blood in the uterine 
secretions when it is not visible grossly. The vaginal 
bleeding is rarely, if ever, sufficient to attract one’s 
attention unless one deliberately looks for it or inquires 
about it. 

Rupture of the graafian follicle is not usually accom- 
panied by as severe hemorrhage as is ruptured tubal 
pregnancy; the shock is usually less; there is rarely 
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any irregularity of menstruation, and the vaginal bleed- 
ing is much less than in ruptured tubal gestation. 

The experience of Hoyt and Meigs and ourselves has 
shown that, on the basis of these data, one can often 
diagnose rupture of the graafian follicle with accuracy. 
When the diagnosis seems clear, should one operate? 
Under such circumstances, we have pursued a con- 
servative course, watching the patient carefully until 
convalescence is complete but being ready to intervene 
surgically if necessary. When the abdominal hemor- 
rhage is severe, it is undoubtedly best to operate, as the 
possibility of tubal pregnancy cannot be eliminated. In 
the milder cases we would certainly prefer to watch the 
patient and avoid surgery if possible. When there is 
any doubt about the diagnosis, the abdomen should 
certainly be explored. If, at operation, one finds a 
ruptured graafian follicle or corpus luteum instead of 
acute appendicitis or tubal pregnancy, the ovary should 
be saved, only the bleeding corpus being excised. 

The reason for conservatism either in avoiding opera- 
tion or in saving the ovary is simply that the syndrome 
often recurs whether one operates or not and may 
involve both ovaries. Unless the trouble is always due 


_ to one ovary, nothing less than bilateral oophorectomy 


will cure the obstinate case. The futility of operation 
is therefore clear, except as a life-saving measure or 
because of the impossibility of excluding appendicitis 
or tubal pregnancy. 

Only three months ago a woman, aged 28, the mother of 
one child, was admitted to the Woman's Hospital of Baltimore 
with the diagnosis of ruptured tubal pregnancy. The patient 
had only one ovary, the other having been removed five years 
previously because of a dermoid cyst. The immediate clinical 
picture, indeed, resembled tubal abortion; the history, however, 
showed that during the preceding year the patient had had five 
such attacks, although they had been of less severity. At 
operation the bleeding was found to be due to a ruptured corpus 
luteum, which was excised. Since leaving the hospital, the 
— had two more attacks, at the exact midmenstrual 
interval. 


Such experiences serve to emphasize the fact that in 
these cases one is dealing not only with an isolated 
ruptured corpus luteum but with a recurring dysfunc- 
tion of the ovary. The corpus luteum which happens 
to be present when the surgeon operates may be the 
source of the immediate hemorrhage, but the basic 
cause of the dysfunction lies deeper and is as much a 
mystery today as it was to Pouchet ?* and Sir William 
Priestley. Microscopic examination of these corpora 
lutea has shown no unusual changes whatever. Fortu- 
nately, these acute, severe cases with marked hemor- 
rhage do not recur as regularly as do the milder ones; 
in fact, the patient may never have another severe 
attack. 


The Mild Type.— Among the forty ty ypical mild 
cases, twenty-three patients complained of bilateral 
pain ; ten localized the pain to the right side; four com- 
plained of left-sided pain, and three stated that the pain 
was present on both sides but was more severe on the 
right. Of the twenty-one acute cases, eleven patients 
localized the pain in the right side, six had pain on the 
left side, four had bilateral pain, and one of these stated 
that she experienced bilateral pain every other month. 
Though there is a marked variance in the severity of 
the pain, it is usually depicted as being cramp-like and 
intermittent. Infrequently the patient comments on a 
tendency of the pain to radiate toward the rectum; in 
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the majority the pain is localized in the pelvis. Typi- 
cally, the onset of the pain is gradual, reaching a peak 
approximately half-way through the pain period; the 
subsidence is usually more rapid and, except in those 
few cases in which the pain persists until the onset of 
the next period, is followed by complete relief. An 
occasional patient experiences a sense of pelvic fulness 
for several days following the disappearance of the 
pain. A few experience no actual pain but complain 
of a sense of pelvic discomfort not infrequently asso- 
ciated with a feeling of general malaise. The pain is 
not constant but varies with each occurrence from a 
sense of fulness to severe cramps. Many patients say 
that the discomfort is just like dysmenorrhea, except 
that it may differ in intensity. 

Dysmenorrhea.—More than half of our patients had 
no dysmenorrhea; thirteen had slight pain, six had 
moderate associated pain, while only five complained 
of severe cramps. 

One patient, a white woman aged 22, single, suffered severe 
cramp-like pains with her first mensis; two years later she 
noted a gradually increasing pain at the intermenstrual period ; 
as this pain became more severe, the dysmenorrhea became less 
noticeable. At the present time the dysmenorrhea has practi- 
cally disappeared while the intermenstrual pain is frequently 
severe enough to confine her to bed for one day each month. 
For the past six months there has been a scanty associated 
bleeding and some nausea but no vomiting. 


In general, the menstrual periods of these sixty-one 
patients exhibited the same characteristics that would 
be found in any group of normal women. “ 


Sterility—Thirty-three patients were married. Of 
these, four admitted the use of contraceptive measures, 
one had uterine myomas with endometriosis, and 
another had obesity with a definite endocrinopathy, 
thus making it possible to explain the sterility of six 
women in this group, leaving twenty-seven who, as far 
as we know, might have conceived. As a matter of 
fact, twenty-one of these women had conceived, a total 
of sixty pregnancies being recorded. Only one patient 
complained of sterility. Of the twenty-eight unmarried 
women, one- had been pregnant. We do not know 
whether the presence of intermenstrual pain prevents 
these women from having intercourse during the period 
of ovulation, which is supposedly the optimum time 
for conception. It is quite evident, however, that this 
syndrome is not characterized by sterility. It is often 
stated in the literature that these women are apt to be 
sterile. 

Sexual Desire During Period of Ovulation. — We 
have asked a few of these patients whether they noticed 
any increase in sexual desire during the period of ovu- 
lation. Their usual reply has been that they felt so 
wretched then that their only desire was to be left 
alone. It would be interesting to know whether women 
who ovulate normally and painlessly note any increase 
in sexual desire at that time. Animals, of course, 
apparently have no sexual desire and will not tolerate 
coitus except during the period of ovulation, while in 
estrus. 

Associated Bleeding, Vaginal Lavage.—In our group, 
twelve had intermenstrual bleeding profuse enough to 
necessitate protection. An occasional brownish dis- 
charge is not infrequent, though usually not profuse 
enough to warrant a pad. We have recently made 
vaginal washings in five of our typical cases in which 
the patient denied intermenstrual bleeding. All five 
showed microscopic blood. On the second day preced- 
ing the appearance of the pain the washings have been 
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free of red blood cells; on the day of the pain red 
cells have been demonstrated. The pain in each instance 
lasted for two days; the red cells disappeared from the 
washings on the fourth day following the onset of the 
pain. A leukorrheal discharge, usually scanty, is not 
infrequent and as a rule is mucoid. 

The existence of bleeding in these cases can be deter- 
mined only by definite questioning or by vaginal lavage. 
The necessity of making these questions a part of the 
regular gynecologic history is shown by our records. 
Of the twenty-nine patients seen in private practice, 
twenty-two were found to have an unusual discharge 
during the period of intermenstrual pain, and we found 
that nine noticed slight recurring bleeding at that time. 
Among the thirty-two hospital patients, however, asso- 
ciated intermenstrual spotting was noted in only three 
cases. This is a comment only on the accuracy of 
gynecologic histories. 

It is our opinion that routine vaginal washings in 
these cases would have shown that spotting occurs far 
more frequently than the patients’ histories indicate. 
At least, that has been our experience. Further obser- 
vations on this subject are needed. We believe that this 
is the first time that vaginal washings have been used 
in the study of patients with periodic intermenstrual 
pain. 

Blood Studies—-We know of no extensive study of 
the blood made during ovulation. Of course, when 
there is free blood in the pelvis from the rupture of 
the graafian follicle, the leukocyte count is elevated. 

Predisposing Factors.— We have made a definite 
effort to discover any general or local conditions which 
might have preceded the development of this syndrome 
in the hope that it might cast some light on its etiology. 
Unfortunately, we have found no constant or frequent 
denominator. 

The commonest single event that ushered in the 
periodic pain was the onset of ovarian activity, for ten 
traced their discomfort to the menarche. Four did not 
have it till they gave birth to a full term child, one by 
cesarean section. On the other hand, several patients 
have noted that their intermenstrual pain had been 
definitely less severe since they had children. In one 
instance the discomfort developed after myomectomy. 
We have found only one or two cases that appeared 
shortly after marriage and none that were preceded by 
puerperal infection. We have one instance in which 
the condition was present in both mother and daughter. 
In the mother it came on after the birth of the third 
child and disappeared after the next child was born. 
In the daughter it began after the birth of the second 
child, and this young woman hopes that she may have 
her mother’s good fortune in seeing it disappear after 
her next child is born. In by far the greatest majority, 
the symptom developed without any determinable cause. 

Nor were these women of the psychoneurotic type. 
A cross section of the entire group represents a fairly 
normal, accepted, average patient, with no greater ten- 
dency toward instability than one would find in any 
average group. Racial characteristics play no part, as 
we have found this condition in Jew, Gentile and 
Negro. Our group also includes representatives of 
every social and economic level of society. 

Conditions Found at Operation.— Thirty of our | 
sixty-one patients had laparotomies; twenty-one of the 
thirty operations were performed during the acute pain, 
the various operators usually expecting to find acute 
appendicitis or ruptured tubal pregnancy. In every 
instance the tubes and appendixes were normal. The 
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operative notes are not explicit in all the early cases, 
and the condition of the ovaries was not recorded regu- 
larly. Nevertheless, in fifteen cases we have some 
record concerning the state of the pelvis, and in eight 
of these the operator found large graafian follicles or 
corpora lutea, at times oozing fresh blood from the 
point of rupture. 

These conditions are exactly like those reported by 
Corner and Hartman in the macaque, and by Allen, 
Pratt, Newell and Bland in women when they succeeded 
in recovering ova from the fallopian tubes. 

These cases are not to be confused with corpus 
luteum cysts, endometriosis or chocolate cysts, although 
this mistake can be made easily. On pathologic exam- 
ination these cases have had normal mature graafian 
follicles or very early corpora lutea, depending on the 
time of the exploration. The clinical histories also 
indicate the absence of any demonstrable ovarian dis- 
ease, for the menses have been remarkably free from 
abnormalities, most of these women have borne full 
term children and there have been no unusual com- 
plications. 

In an effort to eliminate the chronic, recurring, 
interval pain, operations were performed on four 
women, the preoperative diagnoses being either chronic 
salpingitis or appendicitis. At operation, these struc- 
tures proved to be normal. In these cases appen- 
dectomy has not affected the course of the pain; 
occasionally, excision of the corpus luteum has given 
relief. In one, appendectomy and right oophorectomy 
was done two years ago. For twelve years this patient 
had suffered bilateral or alternate pain with every inter- 
menstrual interval. At operation the left ovary was 
normal and the right presented slight cystic changes. 
The only effect of the operation was to eliminate the 
pain from the right half of the pelvis; it now is felt 
regularly every month in the left ovarian region. 

In the preceding twenty-five cases the intermenstrual 
pain was in itself the only reason for surgical interven- 
tion. In the following five the intermenstrual pain was 
wholly incidental, the laparotomies being performed for 
altogether different reasons. These five cases include 
three hysterectomies, one salpingo-oophorectomy for 
tubal pregnancy and one appendectomy with excision 
of old graafian follicle cysts. The effect of these opera- 
tions on the syndrome will further assist in localizing 
the source of the discomfort. These cases fall into 
two groups—typical and atypical. 

In the typical group are four cases: two hysterec- 
tomies, one salpingo-oophorectomy and one appendec- 
tomy with excision of old graafian follicle cysts. These 
are typical in the way in which the intermenstrual pain 
reacted to the operations. The pain was relieved in 
the case in which the painful ovary was completely 
removed; it was entirely unaffected by hysterectomy, 
appendectomy or excision of old graafian follicle cysts. 
One of the hysterectomies was done for a large myoma, 
the other because of extensive childbirth injuries. This, 
we believe, is the first time that the effect of simple 
hysterectomy has ever been observed on the course of 
periodic intermenstrual pain. 

The fifth case was atypical in many ways: 

A Jewess, aged 30, began to menstruate at the age of 13; 
the menses had always been regular, every twenty-eight days, 
lasting from six to seven days with profuse flow. She had 
conceived normally in 1930. Intermenstrual pain accompanied 
by spotting began in 1933. She was operated on at the Sinai 
Hospital in July 1935 because of uterine myomas with profuse 
menstrual hemorrhages. We performed the hysterectomy 
deliberately on the second day of the intermenstrual pain and 
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spotting, nine days after the close of the last mensis, expecting 
to find signs of ovulation. The ovaries, however, showed no 
evidence whatever of graafian follicles or corpora lutea; in 
short, there was no sign of ovulation, although the menstrual 
cycle had been normal and the patient had the molimina that 
accompany ovulation. 


The later developments in this case are equally sur- 
prising, although they are in harmony with the opera- 
tive observations. 

Since July 1935 she has been completely relieved of inter- 
menstrual pain and spotting. The pathologic diagnosis in this 
case was uterine myomas, endometrial hyperplasia with polyp, 
and endometrial glands invading the uterine wall. 


In 1934 Séguy and Simonnet reported a similar case, 
which, although not as complete as ours, nevertheless 
is complementary in that the time of ovulation was 
established by the estimation of estrogenic substance 
and cervical mucus. We have already referred to their 
report. It is rather confusing that neither of these 
cases showed signs of ovulation, although the menses 
were regular and the patients showed signs which in 
others had indicated ovulation—rise in estrogenic sub- 
stance, cervical mucus, intermenstrua! pain and spotting. 

Periodic Intermenstrual Pain and Pregnancy.—We 
have seen that this pain seems to occur with ovulation. 
Ovulation ceases during pregnancy as far as we know; 
this pain should therefore disappear at that time. This 
has been our experience in this group of cases. The 
pain stops entirely with the cessation of menstruation 
after the women conceive and returns when the men- 
strual cycle again is reestablished. 

Further observations on this point are needed. Dur- 
ing the puerperium, ovulation often occurs without 
menstruation ; many women conceive after a pregnancy 
before they resume the menstrual cycle. It would be 
interesting to find and study a case of mittelschmerz 
under these conditions. 

Presacral Neurectomy and Painful Ovulation. — 
Cotte ** of Lyons has observed that, in women with 
both dysmenorrhea and painful ovulation, presacral 
neurectomy eliminates the dysmenorrhea but has never 
affected the periodic intermenstrual pain. This is what 
one would expect because, as one of us has shown, the 
innervation of the ovary is quite distinct from the 
innervation of the uterus. 

If mittelschmerz is what we think it is, a painful 
functional disturbance, then sympathetic denervation of 
the ovary may be of great benefit in relieving the pain. 
This operation, however, has never been devised or 
performed successfully. 

Endometrium.—We have been able to study the 
endometrium in six cases of intermenstrual pain. In 
five it was quite normal and in one it showed hyper- 
plasia with a tendency to invade the uterine wall. 


SUMMARY 


In sixty-one cases of periodic intermenstrual pain 
for which the clinical features of the syndrome have 
been outlined, thirty were subjected to laparotomy. 

In nine patients who were operated on while suffer- 
ing intermenstrual pain there was evidence that ovula- 
tion had just occurred—ruptured follicles with varying 
amounts of free blood in the pelvis. 

Removal of one or both ovaries is the only operation 
that has uniformly eliminated the recurring pain. This 
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has been the general experience of former observers. 
Excision of the acute ruptured follicle or corpus luteum 
has in some cases brought relief. 

Supravaginal hysterectomy in two cases had no effect. 
In these cases the endometrium was normal. 

Curettage, cauterization of the cervix, excision of 
old graafian follicle cysts and appendectomy have rarely 
affected the syndrome. 

The pain seems to occur only during ovulation. We 
have never seen it before the menarche or after the 
menopause. If the ovaries are inspected during the 
pain, recent ovulation is found. 

We have noted two exceptions to this rule. These 
exceptions merely indicate that further observations are 
needed. 

The syndrome is not always persistent. In some 
cases it disappeared as unexpectedly as it came, 
untreated or after measures which would ordinarily 
afford no relief. We feel, therefore, that at times 
painful ovulation may be due to some temporary 
change, perhaps a mechanical, inflammatory or circu- 
latory disturbance, and that it disappears when this 
situation is corrected. Thus, occasionally the syndrome 
has disappeared after the birth of a child, after a curet- 
tage, after the insertion of a stem pessary or even after 
rest in bed. 

We have found no pathologic basis or explanation 
of this syndrome; almost invariably the pelvic organs 
are normal in every particular. 

Women who have painful ovulation usually are fer- 
tile and bear healthy children. Therefore the syndrome 
does not interfere with the production of normal ova. 
It is an inconvenient syndrome but interferes with the 
patient’s health only when the pain is severe or accom- 
panied by profuse hemorrhage from the graafian fol- 
licle. We have correlated the syndrome of painful 
ovulation with the known facts concerning ovulation, 
and the data indicate that the two are synchronous. | 

We have presented this study not as a finished prod- 
uct but rather as an introduction to the further investi- 
| so of a problem that presents many unexplained 

eatures. Normal ovulation should be studied care- 
fully. We have noted some surprising facts in even 
the short series that we present. 

Ordinarily, ovulation proceeds so quietly and smoothly 
that the clinician rarely thinks of it. We feel that 
every gynecologic history should include specific ques- 
tions concerning ovulation. As practicing gynecolo- 
gists, we can say that attention to the features that 


accompany ovulation has enabled us to clear up several . 


puzzling gynecologic situations and avoid erroneous 
diagnoses and useless exploratory operations. 
1201 North Calvert Street. 


ABSTRACT OF DISCUSSION 


Dr. J. P. GreennILL, Chicago: The occurrence of inter- 
menstrual pain is more common than is generally believed. 
All who follow the suggestion of specifically questioning every 
female patient about this type of pain will encounter some 
cases. Furthermore, in most cases in which the diagnosis is 
made with reasonable certainty, conservatism should be fol- 
lowed, because the only certain way to eliminate intermenstrual 
pain appears to be removal of one or both ovaries. This is 
a radical and fortunately rarely necessary procedure, especially 
when it is considered that practically all of these women are 
young. In twenty cases Cotte transplanted the ovaries into the 
omentum and relieved all but one of the patients of their inter- 
menstrual pain. The conditions found at operation point defi- 
nitely to disturbances in the process of ovulation as the cause 
of this type of pain. When a bimanual examination is made 


INTERMENSTRUAL PAIN—WHARTON AND HENRIKSEN 


1431 


during an attack of pain, the ovary on the involved side is 
always tender. Eberhart explored the uterine cavity with a sound 
in his cases of intermenstrual pain and found unusual tender- 
ness in some. The authors stated that the endometrium in their 
studies was normal in five out of six cases but they did not 
tell the exact stage of development of the endometrium. R. 
Schroeder obtained the endometrium by curettement in five 
cases of intermenstrual pain during attacks of pain and found 
that the endometrium showed the first signs of the secretion 
phase and the end of the proliferative phase. These changes 
definitely point to ovulation. In many cases of intermenstrual 
pain there is slight and occasionally moderate bleeding. This 
condition is therefore similar to the estrous bleeding of ani- 
mals. Undoubtedly some, if not all, women who have a two 
weeks cycle of uterine bleeding have an alternation of men- 
strual bleeding with bleeding due to ovulation. Hence these 
women ovulate only once and not twice every four weeks. In 
most cases the pain associated with ovulation is severe for only 
a short time and it subsides spontaneously. However, there 
are instances in which disturbances in the follicle and corpus 
luteum apparatus of the ovary lead to extensive intraperitoneal 
hemorrhage. These cases resemble rupture of a tubal preg- 
nancy and require a laparotomy. A distinguishing character- 
istic of most of these serious cases is that the rupture takes 
place between the twentieth and the twenty-fourth day of the 
menstrual cycle and not at about the tenth to the fourteenth 
day as occurs in cases of periodic intermenstrual pain. 

Dr. J. M. Srinciteton, Kansas City, Mo.: I have not had 
the experience of observing so many cases. It has been my 
custom to ask “Have you had any intermenstrual bleeding or 
discharge?” and repeat it at the end of questions on menstrual 
function. It is strange that in our series at the Kansas City 
General Hospital and Kansas University more cases of this 
character have not been observed. With present knowledge 
of time of ovulation, it would seem that in the majority of 
cases the pain is ovarian in nature. The case the authors pre- 
sented in which hysterectomy for fibroids relieved the condition 
and the authors’ vaginal washings and cases of frank bleeding 
at the time of pain conclusively prove the associated uterine 
activity. Removal of one ovary would be ideal if curative, 
but castration is to be reserved for the case in which all con- 
servative measures fail and relief is imperative. In the cases 
associated with internal bleeding sufficient to constitute surgical 
emergencies operation must be performed, and differential diag- 
nosis in these cases should benefit by the report of the authors. 
I have had one case of typical intermenstrual pain under obser- 
vation for a number of years. Conservative measures such as 
cervical cauterization for the shrinking of eroded edematous 
cervices with their consequent low-grade pelvic inflammatory 
processes, posture, such as rest, the knee-chest position, garden 
work on the hands and knees for the relief of pelvic conges- 
tion, and suggestive therapy should be tried in the milder cases 
before resorting to surgery. 

Dr. Cyrus W. Anperson, Denver: In a paper read before 
the Denver County Medical Society I suggested that the process 
of ovulation gave rise to definite symptoms. There was a 
storm of protest from the society and from all over the coun- 
try. “Surely if ovulation causes symptoms, some one would 
have noticed it long ago.” There are very few women who 
have pain with ovulation, but at least 80 per cent will have 
discomfort. This discomfort is very much like that arising 
from flatus in the intestine. It is high up in the region of 
the umbilicus where fetal movements are felt in early preg- 
nancy. Many of my patients can tell which ovary is ovulating 
by differentiating the side on which the discomfort is felt, and 
I have proved this by surgery. A woman who had been chart- 
ing her menstruation and ovulation over a period of eighteen 
months was sent to the hospital for an appendectomy for 
chronic appendicitis. Just before the operation she said “I have 
just noticed ovulation on the left side.” In removing the 
appendix we saw the freshly ruptured follicle in the left ovary. 
I have had patients report what apparently is double ovula- 
tion, ovulation first on one side and then on the other. That 
would account for the occurrence of dissimilar twins. Charting 
the time of ovulation is the key to the safe period method of 
contraception. Whether or not one is interested in this field 
of contraception, it will be of value in the treatment of sterility 
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I have had several cases of apparently perfectly normal couples 
who had lived together for two, three and even seven years 
without a pregnancy. A woman had been married seven years 
and was anxious to have a baby. She had a very definite 
intermenstrual pain and had avoided intercourse during that 
period on account of the pain. It was suggested that the couple 
have intercourse on the day on which she was having the pain, 
and within two months she was pregnant. 

Dr. LAwrence R. Wuarton, Baltimore: The remarks of 
Dr. Greenhill add a great deal to what I have tried to say. 
It may be worth while in cases of sterility, as Dr. Anderson 
has said, to pay attention to ovulation. I paid no attention to 
it until I commenced to work on this syndrome. If our ideas 
about this condition are correct, if it is a functional disorder 
in which the ovaries are normal, then of course the ideal treat- 
ment would be if possible to cut the nerve supply in some such 
way as Cotte tried to do and failed. Denervation of the ovaries 
has never been successful. If it could be done, it would relieve 
a good many of these women of discomfort, provided it wouldn't 
do any harm. Not all of the women with intermenstrual pain 
were operated on during the acute pain. In those in whom 
the acute pain was present the endometrium was of the type 
that Dr. Greenhill suggested, and in the others it was of the 
interval type because we did the operation earlier in the phase. 
Dr. Singleton brought up the question about the frequency of 
this syndrome. We don’t think ovulatory pain is very common 
or nearly as common as some authors have stated, but it 
probably occurs more frequently than was previously thought. 
Most women have some slight evidence of ovulation that can 
be detected. This might be of great value in determining 
whether women are ovulating and whether sterility is due to 
that one cause. 


DIAGNOSTIC ASPECTS OF ROENTGENO- 


LOGICALLY NEGATIVE GASTRIC 
DISORDERS 
GEORGE B. EUSTERMAN, M.D. 
ROCHESTER, MINN. 


This subject is significant since gross intrinsic lesions 
in the upper portion of the digestive tract are in the 
minority as the cause of chronic recurrent gastric dis- 
turbances. Moreover, my thesis permits incidental 
appraisal of the merits of roentgenologic diagnosis 
from the standpoint of the clinician. 

The circumspect physician rightly regards a “nega- 
tive” roentgenologic report as evidence that he is most 
likely in the presence of a diagnostic problem and he 
does not assume the commonplace attitude that there 
is nothing wrong with the patient. It is obviously 
taken for granted that such a roentgenologically nega- 
tive report is submitted by a skilful and experienced 
roentgenologist. When made by any one less capable, 
a negative diagnosis must be taken with a grain of salt 
by both the physician and the surgeon, for lesions may 
too frequently be overlooked when present or diagnosed 
as present when absent. The causes underlying such 
errors of omission and commission have been instruc- 
tively pointed out by the roentgenologists themselves.' 
Notwithstanding such apparently unavoidable errors, 
however, developments in radiology of the stomach and 
duodenum in the last quarter of the century have been 
remarkable, and they have made possible the detection 
of gross lesions in the stomach and duodenum in what 
is reputed to be 90 to 95 per cent of cases, even though 
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the exact pathologic nature of the lesion visualized 
cannot always be successfully ascertained before micro- 
scopic examination. 

Thus, in the process of elimination, a negative report 
is of the greatest diagnostic value and would for 
practical purposes exclude ulcer of the stomach and 
duodenum, gastric carcinoma, pyloric and duodenal 
obstruction and duodenal dilatation from whatever 
cause. A negative report also would exclude roent- 
genologically positive forms of gastritis and the 
majority of the rare forms of gastric and duodenal 
lesions such as benign granulomatous and lymphoma- 
tous tumors, diverticula, the majority of diaphragmatic 
hernias and the occasional deformities caused by 
extensive adhesions. In their aggregate such intrinsic 
lesions are responsible for about a fifth of the cases 
of chronic gastric disturbances.? In private general 
practice, I am reliably informed, the percentage may 
not exceed 10. For present purposes, the conditions 
just enumerated may be regarded as roentgenologically 
positive disorders. 

In considering roentgenologically negative gastric 
disorders the classification proposed by Berger® is 
simple yet comprehensive. It is substantially as 
follows: (1) unrecognized roentgenologically positive 
gastric disorders, (2) roentgenologically negative dis- 
orders of the stomach itself, (3) actual or apparent 
gastric disturbances resulting from disease of abdomi- 
nal viscera other than the stomach, and (4) actual 
or apparent gastric disturbances resulting from disease 
remote from the abdominal organs. 


UNRECOGNIZED ROENTGENOLOGICALLY POSITIVE 
GASTRIC DISORDERS 


I have shown numerically how duodenal ulcer is in 
our experience at the clinic the commonest intrinsic 
organic cause of chronic recurrent indigestion. Kirklin * 
has pointed out that without great technical dexterity 
and attentive study at least a fourth of such lesions 
would escape roentgenologic detection, and that even 
under the best of circumstances about 5 per cent escape 
such detection. The same can be said of gastric ulcers 
and small carcinomatous ulcers. A fair. percentage of 
ulcers at or just below the anastomosis following 
gastrojejunostomy may for well known reasons also 
be impossible of detection. Benign and malignant neo- 
plasms and granulomatous processes which may 
duce an appreciable filling defect, however, Sat 
escape detection by the roentgenologist, especially when 
the examination is coupled with a study of the mucosal 
relief. Elsewhere I* have pointed out how by virtue 
of the high posterior situation of a lesion in the stomach 
even a malignant process may occasionally be over- 
looked on initial examination when the clinical evidence 
of its presence may be very convincing. If gastritis, 
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especially in its primary subacute and chronic forms, 
is such a prevalent disease as some of our European 
colleagues would lead us to believe, many such lesions 
are going to be overlooked on routine roentgenologic 
examination. Diaphragmatic hernias, especially small 
para-esophageal (hiatal ) hernias, can also easily be 
overlooked on routine examination. The necessity for 
subsequent reexamination when any of the foregoing 
entities come under suspicion cannot be emphasized 
too strongly. 


ROENTGENOLOGICALLY NEGATIVE DISORDERS 
OF THE STOMACH ITSELF 

In this group are included the so-called functional 
gastric disturbances or gastric neuroses, as well as the 
so-called habit dyspepsias, dyspeptic disturbances associ- 
ated with constitutional inadequacy and _ roentgeno- 
logically negative forms of gastritis, and gastric allergy. 
Of the three types, gastric neuroses are unquestionably 
the most frequent and intriguing. This entire group 
constitutes approximately a fourth of the cases com- 
ing under our observation in which the major com- 
plaint is of “stomach trouble.” 

A diagnosis of chronic nervous exhaustion or psycho- 
neurosis in cases in which the symptoms are similar 
to those of visceral dysfunction should naturally be 
made with considerable reservation. However, the 
justification for such a diagnosis was recently pointed 
out by Macy and Allen ® in a study based on a series 
of 235 cases encountered at the clinic. It was found 
that such a diagnosis, made on an average of six and 
a half years before final examination of the patient, 
proved to be accurate in 94 per cent of the cases. Of 
interest is the fact that the gastro-intestinal tract was 
a point of origin of the major symptoms in the largest 
number of cases. One is reminded of the observation 
of William James that “the abdomen is the sounding 
board of the emotions.” 

Without attempting any discussion of the funda- 
mental nature of these neuroses or of the factors 
apparently operative in the derangement of visceral func- 
tion as a result of certain emotional tensions and states, 
or psychoses, I shall merely mention certain features 
which characterize the symptoms of gastric neuroses 
and which are useful in their recognition: (1) the dis- 
turbances may be of long duration yet complications or 
progression may be absent and the patient may be in a 
good nutritional state; (2) the symptoms vary in the 
region where they appear, are variable in degree and 
are frequently continuous; (3) there is lack of the 
sequence so characteristic of the majority of organic 
lesions; (4) the pain or discomfort, when present, is 
usually diffuse and is often projected unaccountably ; 
(5) while the patient may complain bitterly of his 
disturbances or sensations during waking hours, they 
may be completely absent at night; (6) intermittent 
digestive disorders are often coincident with, or follow, 
emotional stress; (7) physical disability is frequently 
marked and entirely out of proportion to the severity 
of the complaint, and (8) there is usually present the 
evidence of other stigmas of a psychoneurotic or 
hysterical personality. 

While I have never entertained any doubt as to the 
existence of the acute forms of gastritis, I have much 
more hesitancy about making the diagnosis of chronic 
gastritis in the absence of roentgenologic or gastro- 
scopic confirmation. In light of recent developments 
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it behooves one to be more “gastritis conscious.” 
Faber’ insisted that antral gastritis may give rise to 
symptoms indistinguishable from those of ulcer. In 
fact, Katsch*® maintained that gastritis in its various 
forms may simulate any organic gastric or duodenal 
disease. It is reasonable to presume, therefore, that 
many of the roentgenologically negative forms of gas- 
tritis are overlooked or misinterpreted. Alimentary 
allergy as a cause of chronic recurrent gastric dis- 
turbance is more frequently regarded as a possibility 
now than formerly. A personal or family history of 
asthma, hay fever, angioneurotic edema, urticaria, 
eczema or other forms of allergic disease makes essen- 
tial the exclusion of gastric allergy in the absence of 
any other plausible explanation. In such cases the 
chief underlying disturbance is spasm of the smooth 
musculature and this may give rise to pains and associ- 
ated symptoms simulating those of ulcer or to attacks 
of vomiting, with or without participation by the 
intestinal tract. 


GASTRIC DISTURBANCES RESULTING FROM DISEASE 
OF ABDOMINAL VISCERA OTHER THAN 
THE STOMACH ITSELF 

The preponderance of abdominal visceral disease 
other than of the stomach or duodenum in the causation 
of recurrent dyspepsia gave rise to the surgeons’ bon 
mot “the stomach is the fire alarm box, the fire is 
somewhere else.” From a third to two fifths of all 
chronic gastric disorders have their origin in disease 
of the gallbladder, appendix, pancreas, liver, small 
bowel, colon or such conditions as epigastric hernia or 
helminthiasis. As neither time nor space permits 
detailed discussion of this phase of the subject, my 
remarks will be limited to a brief consideration of some 
of the noteworthy features. 

Chronic calculous or noncalculous cholecystitis is the 
most common cause of the distressing chronic, recur- 
ring types of dyspepsia affecting adults. We at the 
clinic see each year 60 per cent more cases of cholecystic 
disease than of chronic gastric and duodenal ulcer 
combined. Dwyer and Blackford demonstrated that 
whereas 15 per cent of their dyspeptic patients har- 
bored organic lesions of the stomach and duodenum, 
21.3 per cent had disease of the gallbladder. One 
should always entertain the suspicion of cholecystic 
disease in the case of a middle-aged obese patient, 
especially a woman, who is not obviously neurotic or 
aerophagic and who has recurrent attacks of epigastric 
discomfort, gaseous distress, belching, or a sense of 
fulness. In most cases the dyspepsia is selective in 
type and the symptoms are more likely to appear soon 
after meals, although ulcer-like manifestations occur 
sufficiently often so that many such patients are errone- 
ously treated for ulcer. Cholecystographic examination 
is indispensable to detection of the disease, especially 
in cases in which the symptoms are mild and the 
patients have not experienced the characteristic biliary 
colic. Of course, in the absence of a typical train 
of symptoms and signs a normal cholecystographic 
response argues for conservatism. Occasionally one 
sees cases wherein the clinical evidence of cholecystic 
disease is convincing and other lesions have been satis- 
factorily excluded but in which the cholecystographic 
appearances are normal. At operation one of two types 
of pathologic condition is usually revealed: chronic 
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noncalculous cholecystitis of grade 2 or 3 or a fairly 
well preserved gallbladder containing small stones. 

The clinical, surgical and experimental evidence for 
appendiceal dyspepsia has been presented by Graham 
and Guthrie,” by Moynihan *® and by Braithwaite," 
respectively, in a convincing manner, and a host of 
other competent investigators have made _ valuable 
contributions. Notwithstanding this fact, and realizing 
that in some perplexing or obscure cases ‘of indigestion 
permanent cure was obtained on removal of a dise 
appendix, I am of the opinion that this form of dys- 
pepsia as a disease entity looms less important now 
than formerly. The needless sacrifice of many normal 
appendixes in the past made essential stricter diagnostic 
criteria as regards this form of dyspepsia. In the last 
few decades routine exploration of the upper abdominal 
organs at the time of removal of the appendix and 
more careful preoperative roentgenologic study of the 
stomach and biliary tract disclosed the fact that lesions 
in the upper part of the abdomen were more frequently 
associated with disease of the appendix than was hereto- 
fore realized. In Dwyer and Blackford’s compilation 
of 3,000 cases a chronically diseased appendix was the 
cause of gastric symptoms in 5.5 per cent. 

Disease of the liver may provoke epigastric pain 
through enlargement of that organ, or hepatitis and 
indigestion may result from the associated gastritis, or 
serious hemorrhage may occur as the result of 
esophageal varices. One is frequently surprised at the 
insidious onset of these conditions without cbvious 
cause, and the silent progression of the disease in cases 
of hepatic cirrhosis, the portal variety in particular. 
In the absence of icterus and anasarca, the diagnosis 
can usually be established by careful physical exami- 
nation, by means of tests of hepatic function, and by 
roentgenographic examination of the esophagus for 
evidence of varices without being obliged to resort to 
abdominal exploration or laparoscopy. 

The frequency of pancreatic disease as a cause of 
epigastric pain or digestive disturbances, or both, is 
not generally appreciated, largely because of difficulties 
in diagnosis. Even the acute forms of pancreatitis, 
with which I am not directly concerned here, are 
often mistaken for some other acute abdominal con- 
dition. Subacute and chronic inflammatory lesions 
and malignant neoplasms give rise to gastro-intestinal 
disturbances that often dominate the clinical picture. 
Subacute and chronic pancreatitis is usually the result 
of, or associated with, cholecystic disease, duodenal or 
gastric ulcer, and obesity. In recent years some 
authorities have stressed the importance of duodenal 
diverticula situated near the papilla of Vater as a cause 
of pancreatitis. Von Bergmann and his associate '* 
stated on the basis of experimental and clinical obser- 
vation that the pain in the milder forms of pancreatitis 
appears at the height of physiologic activity of the 
organ, which is usually two or three hours after meals. 
In addition they commented on the frequent left epi- 
gastric situation of this pain, with extension to the 
back, and on the persistence of a half-girdle zone of 
hyperalgesia, which according to them seemed to be of 
marked diagnostic significance. Such pain must be dis- 
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tinguished from that of penetrating or perforating 
ulcer, from transposed or contralateral pain of chole- 
cystic disease and from the pain of diaphragmatic 
hernia, renal and colonic lesions, sciatica and lumbago. 

In a review of eighty-eight verified cases of primary 
malignant neoplasms of the pancreas without jaundice, 
Wilbur and I** discovered that the presenting or pre- 
dominant symptoms in sixty-four of these cases were 
purely gastric in nature. Next in order of frequency 
were pain (chiefly epigastric, with posterior projec- 
tion), loss of weight, and the presence of a palpable 
mass in the upper or middle portion of the abdomen. 

In an attempt to establish a diagnosis of pancreatic 
disease after satisfactory routine exclusion of lesions 
in the stomach, colon and kidneys, many laboratory 
procedures have been advocated. Comfort '* has shown 
that an increased activity of the serum lipase appears 
to be a very efficient test for pancreatitis, less so for 
pancreatic carcinoma unless the pancreatic duct is 
obstructed by the latter. But neoplasms and cysts 
often produce defects in contiguous organs, such as 
the duodenum, antrum pylori and colon, as a result of 
direct invasion or pressure, defects which are recog- 
nizable on roentgenologic examinations in an appreci- 
able number of cases. Such objective signs, while 
themselves easily misinterpreted, are of great diagnostic 
value when properly correlated with the other symp- 
toms and signs elicited. 

Many individuals with intestinal disorders, functional 
or organic, seek relief for what they earnestly believe 
to be “stomach trouble.” Sometimes there are actual 
associated gastric lesions, as in cases of chronic gastro- 
enteritis, or reflexly engendered gastric disorders of a 
spastic nature, as in cases of stenosing lesions of the 
small bowel, in spastic colitis and in “irritable” colon. 


In the early stages of carcinoma of the proximai part 


of the colon and also in some cases of ileocecal 
tuberculosis, ulcer-like symptoms may be manifested. 
However, routine inquiry into bowel function, often 
disclosing the past or present existence of diarrheic, 
bloody or mucoid movements, of obstipation or of seg- 
mented stools, may supply the first clue as to the real 
nature of the trouble. Such a clue is strengthened 
when the pain, discomfort or tenderness is at the 
umbilical level or lower and if it follows the apprexi- 
mate course of the colon. 

Epigastric hernia is one of the various causes of 
pain of parietal origin simulating visceral disease ; this 
has been well described by Moschcowitz.15 Pemberton 
and Curry ?* reviewed the symptoms in 296 cases of 
epigastric hernia in which patients were submitted to 
operation. Their study, however, indicated that visceral 
disturbances which could be ascribed solely to the 
hernia were infrequent and variable’in nature, ranging 
from infrequent ulcer-like manifestations to diffuse 
abdominal cramps bearing no relation to alimentation 
or exertion. 

Gastric disturbances resulting from Addison’s disease, 
intestinal parasites, tuberculous peritonitis, retroperi- 
toneal adenopathy of an inflammatory or lymphoma- 
tous nature, and disease of the lower thoracic vertebrae 
(arthritis, caries, metastasis), while perhaps of less 
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significance than the entities just considered, always 
obtrude themselves when least expected. If for 
example the pigmentation, asthenia or hypotension of 
suprarenal insufficiency is delayed in appearance or 
is not a prominent sign, the cause of the anorexia, 
epigastric pressure, nausea, vomiting and diarrhea may 
be misinterpreted. As the upper portion of the diges- 
tive tract can be infested with Giardia lamblia, Strongy- 
loides stercoralis, Ascaris lumbricoides and hookworm, 
as a result of which indigestion, abdominal pain, anemia 
or hemorrhage can occur, parasitism should be excluded, 
especially if the patient resides in a subtropical or 
tropical region. 


GASTRIC DISTURBANCES RESULTING FROM DISEASE 
REMOTE FROM THE ABDOMINAL ORGANS 


‘ With fairly satisfactory exclusion of the roentgeno- 
logically positive, roentgenologically negative, and the 
extragastric abdominal disorders just discussed, it is 
not unlikely that some pathologic process in organs 
remote from the abdominal viscera, or some systemic 
toxemia is present in larval, latent or not easily recog- 
nizable form. Systematic examination for evidence of 
those diseases which would most likely give rise to 
indigestion should be made, granted that complete 
anamnesis, careful physical examination, and routine 
urinalysis, blood count and flocculation or serologic 
tests have so far not furnished a clue. Disease of the 
circulatory, pulmonary, nervous or urinary systems 
deserves first consideration. Next in order of impor- 
tance are diseases or dysfunction of the endocrine 
organs, deficiency diseases (pernicious anemia, pellagra 
and sprue in particular), toxic states induced by noxious 
gases, heavy metals and drugs, and inordinate use of 
tobacco and alcohol. One should be especially mindful 
of the rdle that carbon monoxide and lead might be 
playing in obscure cases and to what extent a patient’s 
occupation or environment might expose him to indus- 
trial forms of poisoning. In the aggregate, at the 
clinic these diseases and intoxications account for from 
15 to 20 per cent of cases of chronic digestive disorders. 

A few observations concerning this group as a whole 
might serve a more useful purpose than detailed con- 
sideration of each entity. For example, one may specu- 
late why organs as remote from the stomach or 
duodenum as the gonads, myocardium, lungs or kidneys 
can give rise to recurring gastric disturbances, so 
marked at times as to overshadow any symptoms that 
could be directly attributable to the involved organ 
itself. The varied factors giving rise to such dis- 
turbances, as well as the nature of their morbid physio- 
logic and anatomic effects on the stomach and its 
continuations, are gradually being better understood. 
Included among such factors are a common innerva- 
tion, so that disease of one organ may, for example, 
reflexly produce spastic and hypersecretory disturbances 
in the other. Another factor is a circulatory inter- 
relationship, so that the circulatory failure of hyper- 
tensive heart disease, for example, may produce passive 
congestion in the stomach, giving rise to impairment 
of gastric motility and secretion and even to degener- 
ative changes in the gastric mucous membrane. The 
gastric disturbances associated with various endocri- 
nopathies, especially disease of the gonads and the 
adrenal, pituitary and thyroid glands, may in large 
measure be the result of autonomic imbalance owing to 
the intimate relation of the sympathetic and para- 
sympathetic nervous systems to the endocrine glands 
and of the former in turn to the digestive organs. 
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Only on infrequent occasions are gastric disturbances 
the sole expression of a disorder remote from the 
stomach; I have seen such instances, however, in cases 
of active pulmonary tuberculosis, in toxic or uremic 
states as a result of prostatic hypertrophy, pyelo- 
nephrosis or chronic glomerulonephritis, and in cases 
of pernicious anemia and sprue. A renal stone may 
occasionally give rise to gastric disturbances closely 
simulating duodenal ulcer, but it has been my experi- 
ence that the nature, situation and projection of the 
pain usually arouse suspicion as to the true site of 
the trouble. One derives comfort from the fact that 
the routine systematic physical examination, urinalysis 
and flocculation test, and if necessary a few other well 
directed laboratory investigations, will usually disclose 
the true nature of the underlying cause no matter how 
irrelevant the subjective complaint may appear to be. 
The nature and degree of gastric disturbances vary 
widely because the direct and indirect influences on 
gastric function of various disorders remote to the 
stomach are variable. 

An increasing number of carefully controlled studies 
of gastric secretory and motor function and of the 
condition of the gastric mucous membrane as deter- 
mined by roentgenologic examination of the mucosal 
relief, or gastroscopy, disclose a higher incidence of 
such motor and secretory disturbances and of inflamma- 
tory changes in the gastric mucous membrane in dis- 
orders remote from the stomach than has heretofore 
been realized. The symptoms engendered by such 
disturbances permit of rough classification into the 
following types: (1) vague, mild or nondescript, char- 
acterized by “gas,” epigastric fulness, mild anorexia 
or nausea; (2) those of the nausea and vomiting type, 
as seen in the painless form of tabetic gastric crises, 
in migraine, uremia and acute hyperthyroidism, and 
in some cases of cholecystic disease; (3) the catarrhal 
gastritis complex, in advanced cases the symptoms and 
signs being strongly suggestive of gastric cancer; (4) 
those of the intestinal type, characterized by (a) the 
“irritable” colon complex or (b) chronic recurrent 
diarrhea, usually in association with achlorhydria; 
(5) the hemorrhagic type, in which hematemesis or 
melena is the predominant or exclusive symptom, as 
in portal cirrhosis, erosive and ulcerous gastritis, and 
ulcer in Meckel’s diverticulum; (6). ulcer simulating, 
a not uncommon type, and (7) the pain predominating 
type, as seen in the painful form of tabetic gastric 
crisis, in the abdominal form of angina pectoris, in 
periarteritis nodosa, and in the various sclerotic vascu- 
lar abdominal conditions, such as are described by 


Ortner.™" SUMMARY 

The efficiency of modern roentgenologic diagnosis 
permits classification of diseases of the stomach into 
roentgenologically positive and roentgenologically nega- 
tive disorders. The former (ulcer, cancer, and so on) 
constitute about a fifth of the cases of chronic dyspepsia 
coming under observation at the clinic; roentgeno- 
logically negative disorders which have been classified 
and described constitute the remainder. 

Gastric disturbances reflexly engendered by disease 
of abdominal viscera other than the stomach itself or 
its continuations in my opinion exceed in importance 
the gastric neuroses, because of their nature and extent 
and the comparative frequency of their occurrence. 
They constitute from a third to two fifths of all cases. 
The neuroses constitute about a fourth of the total. 
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In from 15 to 20 per cent of cases, gastric dis- 
turbances are attributable to disease of organs remote 
from the stomach, but only on infrequent occasions 
are such gastric disturbances the sole expression of an 
extragastric disorder. Complete and systematic anam- 
nesis and physical examination, and a few simple well 
chosen laboratory studies, will usually disclose the true 
nature of the underlying cause no matter how irrelevant 
the subjective complaint may appear to be. 


ABSTRACT OF DISCUSSION 


Dr. Epwarp H. Skinner, Kansas City, Mo.: The radiologist 
who is expected to be of service to his consulting physician 
must be more than the individual who sees patients file by 
him in a routine manner before the fluoroscope. Undoubtedly 
the radiologist should see his patients not only by means of 
an x-ray tube but by means of the eyes. The increasing number 
of emotional disturbances producing gastric symptoms may be 
due to the progress or decline of civilization. Sometimes it 
is easy to classify the symptom complex. Shakespeare pro- 
moted one grouping when he said “Yon Cassius has a lean and 
hungry look; He thinks too much.” It is easy to agree that 
Cassius had ptosis, a gastric ectasia and a long, indifferent 
colon, all without true disease but with many vagaries of func- 
tion. On looking at the large, fleshy, well fed executive, one 
realizes that his gastric trouble is not because he thinks too 
much but because he eats too much and drinks too much, Con- 
sequently he “burps” too much. 

Radiologists and clinicians should approach the problem of 
diagnosis on other than purely medical lines. The recognition 
of the psychologic aspects are too easily disregarded. The 
influences of the sympathetic nervous system in promoting 
functional displays that may turn into pathologic disasters can- 
not be overlooked. I would much prefer to have a clinician 
with imagination as well as intelligence. Give me one whose 
boyhood had Conan Doyle and Mark Twain or even Nick 
Carter to stimulate his growing brain. I feel confident that 
he would be able to worm a good clinical history out of a 
patient better than the doctor whose anemic boyhood found 
solace in Bunyan’s “Pilgrim’s Progress.” All should realize 
that these emotional disturbances with negative examinations 
by radiologists require more judgment and more clinical 
imagination than definite pathologic lesions. The first observa- 
tion that Cannon brought out by means of the x-rays was that, 
if one gives a cat food plus anger, one obtains spasm. On 
the contrary, give an individual food plus pleasure and one 
creates an appetite. Those who pursue roentgenographic 
examinations should avoid the exaggeration of the importance 
of spastic conditions and any implications of stasis that they 
may think they see by the fluoroscope. Let us not translate 
these shadows into diagnostic values because we see them once, 
for they are entirely too ephemeral. The radiologist will meet 
this problem of diagnosis more successfully in the presence of 
negative x-ray observations by combining a careful history. 
The inexperienced possessor of x-ray apparatus exaggerates, 
confuses and confounds congenital defects, colitis, adhesions, 
kinks, and nonfillings to an alarming degree. These are some 
of the things which have stimulated Dr. Eusterman to tell 
us that we must study our patients; we must analyze. His 
analysis of the field of the negative virtues and deficiencies of 
the roentgen ray has been most illuminating. 

Dr. Netson G. Buffalo: Many of Dr. Eusterman’s 
patients have been culled over by the internist before they have 
gone to him and most of the simpler problems have been 
solved, and I think that the general practitioner speaks in terms 
of the greatest good to the greatest number and, if he can 
save ninety-nine, he is willing to let the one that went astray 
be worked up more thoroughly. The problem is often the acute 
abdominal conditions, those which should be operated on 
immediately and which would lose a good deal of their oppor- 
tunities by being studied too long. One realizes one’s ineffi- 
ciencies in making a diagnosis in many of the chronic cases 
and is only too glad to have every aid one can get. The point 
in making the diagnosis is not so much making it on the con- 
dition of the patient as it is on the ability of the man who 
studies him. Dr. Eusterman brought that out very clearly. 
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We have all known it before, but we have hesitated to talk too 
freely. In regard to the neurotic cases, we all have them and 
get results with them, and a man’s message is just as much 
on the personal side as on that of his morals or methods. 
Whether he does it with one method of healing or another 
or, as some do, by making a very thorough examination and 
saying that everything is all right or admits for the general 
well being of the patient that the results are all right, the 
results are about the same. Dr. Eusterman’s paper is a con- 
tribution on one of the best elements in any problem or any 
policy. I believe in his enlightened realism, and that is where 
I should classify his contribution today. 

Dr. RupotpH SCHINDLER, Chicago : Is it practical to use the 
term “gross lesions” just for carcinoma and ulcer? One sees 
that a patient has an atrophic gastritis and large mucosal 
hemorrhages and terrible pains and knows one cannot cure 
him. Another patient is seen over ten years. He has hyper- 
trophic ulcerative gastritis. He cannot be helped. Are not 
these gross lesions of the stomach? Are stomach disorfers 
and disturbances in remote organs accidental symptoms or is 
one the primary and which one? A patient comes with such 
a marked hypochondria that one declines gastroscopy. He 
insists and complete atrophy of the mucous membrane is found. 
What is the connection? Henning has shown that in tuber- 
culosis chronic hypertrophic gastritis is very common. Moutier 
has observed changes of the gastric mucosa associated with 
certain dermatoses. It is possible that an allergic factor causes 
changes of the mucosa of the stomach as well as of the skin, 
and it is also possible that the stomach which is chronically 
inflamed allows allergic products to enter the circulating blood. 
These, in my opinion, are important questions. 


PAPILLOMA AND CARCINOMA OF THE 
BLADDER IN DYE WORKERS 


G. H. GEHRMANN, M.D. 
Medical Director, E. I. du Pont de Nemours & Company 
WILMINGTON, DEL. 


Rehn ' in 1895 detected two cases of papilloma and 
one of carcinoma of the urinary bladder in employees 
of the German dye industry. He suggested at this 
time that these tumors might have been caused by 
exposure to aniline. Grandhomme,’ a factory physi- 
cian, viewed this theory with much skepticism, pointing 
out that thousands of workers who had been exposed 
to similar conditions for many years had not shown 
evidence of bladder tumors. Later evidence, gathered 
by Rehn,* Schedler,* Leichtenstern, Posner,’ Wendel,® 
Strauss? and Bardenheuer,* substantiated Rehn’s earlier 
contentions and by 1904 dye manufacturers were con- 
vinced that there was a relation between occupational 
exposure and the development of bladder tumors. 

Leuenberger ® in 1912 reported eighteen cases of 
bladder tumor occurring among dye manufacturing 
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workers at Basel. He also reported at the same time a 
study of all bladder tumors at the Basel clinic, showing 
that 50 per cent occurred among dye workers and that 
the incidence was thirty-three times greater in dye 
workers than in non-dye workers. 

In 1925 the German government passed a law making 
bladder tumors in the dye manufacturing industry 
compensable. 

The first aniline tumors to be reported in this country 
were detected in 1931. Prior to 1914 European coun- 
tries, principally Germany, manufactured about 80 per 
cent of the entire output of dyes. It was subsequent 
to 1914 that the dye industry was developed on a large 
scale in this country. A period of sixteen years elapsed 
before the first aniline tumors developed to the point 
of recognition in America. This period closely corre- 
sponds to the average time of exposure necessary to 
produce these tumors. 

ETIOLOGY 


Prolonged exposure to relatively low concentrations 
of certain intermediates produced during the manu- 
facture of dyes and classified as aromatic amines (ani- 
line, alpha and beta naphthylamine and benzidine) are 
known to have caused the development of tumors in 
certain individuals. These materials have been classi- 
fied as causative agents because of the incidence of 
tumors among the workmen engaged in their handling. 
This evidence is admittedly not conclusive, and it is 
quite possible that many other materials or combina- 
tions of materials may later be included as causative 
agents. 

It is to be understood that, although it is accepted 
that certain chemical compounds of the nitro and amino 
group are responsible for the production of papillomas 
and carcinomas of the urinary bladder, the exact nature 
of these compounds is by no means clearly understood ; 
neither is the mechanism of development. 

Experimental production of bladder tumors has been 
attempted for many years with predominantly unsuc- 
cessful results. Perlmann and Staehler * were able to 
produce tumors in seven rabbits of a group of seventy 
by administering amino compounds by daily subcutane- 
ous injections. Six of these tumors occurred among 
forty animals treated with beta naphthylamine and in 
only one in a group of thirty treated with aniline. This 
work confirmed the existence of chemical compounds 
capable of producing tumors of the urinary bladder. 


ABSORPTION ROUTES 


The carcinogenic compounds already mentioned enter 
the circulation through three routes: (a) respiratory, 
(b) cutaneous and (c) gastro-intestinal. It is generally 
agreed that the most important route of entrance is the 
respiratory tract, in the form of dust and fumes. 
Aniline, as has been demonstrated by the incidence of 
acute poisoning occurring in industry, is readily 
absorbed through the skin. The skin absorption of 
solid compounds such as alpha and beta naphthylamine 
is questionable. 

Absorption through the gastro-intestinal tract is 
probably of the least importance. However, it must be 
remembered that present knowledge indicates a long 
period of exposure to low concentrations as an etiologic 


10. Perlmann, S., and Staehler, W.: Ueber kiinstlich erzeugte 
Geschwilste der Blase, Klin. Wchnschr. 11: 1955 (Nov. 19) 1932; Zur 
Aetiologie der Blasengeschwitlste, Ztschr. f. Urol. 27:195, 1933. 
Experimentelle Erzeugung der Blasengeschwiilste, Ztschr. f. Urol. 36: 
139, 1933. 
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factor. Therefore, any tro-intestinal absorption 
should be considered as of more or less importance, 
despite the low solubility of these compounds. 


AGE INCIDENCE 

Table 1 shows the age distribution in twenty-four 
cases of carcinoma. These figures do not indicate 
occurrence at any particular age. The fact that they 
show a somewhat higher incidence after 30 is due to 
the insufficient time of exposure prior to that age. 

Table 2 shows the exposure in years and the period 
of incidence of the twenty-four cases shown in table 1. 

Table 3 shows the age distribution of thirty-nine 
cases of papilloma. Here again the age group shows 
no significant incidence. 

Table 4 shows the period of incidence of exposure 
in the papilloma group by years. 

From these tables it is evident that five years is the 
minimum and twenty-five years the maximum time of 
exposure for the development of tumors. It should be 


.pointed out, however, that the maximum period of 


exposure — twenty-five years here shown — represents 


TaBL_e 1.—Age Distribution in Twenty-Four Cases of Cancer 


41-45 46-50 51-60 61-65 
0 3% 5 4 5 5 2 


TABLE 2.—Exposure in Years in Cases of Cancer 


5-10 11-15 16-20 


6 13 5 Average: 13.2 years 


TABLE 3.—Age Distribution in Thirty-Nine Cases of Papilloma 


20-25 «426-30 31-35 36-40 41-45 46-50 51-55 866-60 61-65 
2 2 5 5 6 9 4 4 2 


TaBLe 4.—Period of Incidence of Exposure in Papilloma Group 


5-10 11-15 16-20 21-25 


16 14 8 1 Average: 12.07 years 


the maximum period of exposure in this series of cases 
and that more cases will develop as time goes on. One 
peculiarity of these tumors is that they continue to 
develop even after removal from further exposure. In 
Germany they have occurred as long as twenty-five 
years after workers have changed their occupation. 


DIAGNOSIS 


The classic symptoms of tumors of the urinary 
bladder are hematuria, frequency, urgency, burning and 
pain. These symptoms as a group occur in our experi- 
ence only in those cases which are well advanced. The 
diagnosis in this series was made by periodic cysto- 
scopic examination and the classification of the tumors 
by biopsy. Prior to cystoscopic examination, five of 
the twenty-four carcinomas showed hematuria. Symp- 
toms of frequency, urgency and burning were so incon- 
sistent as to be almost negligible as a diagnostic aid. 
It has been our experience that cystoscopic examination 
is the only safe method of early diagnosis of these 
tumors. 

Tumors may be single or multiple, papillary or 
sessile, infiltrating or noninfiltrating, ulcerating or non- 
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ulcerating, malignant or benign. The incidence of car- 
cinoma in this group of sixty-three cases is thirty-eight. 
An analysis of 124 German cases by Gay* indicates that 
the incidence of carcinoma was twice that of papilloma. 
This difference may be explained by the difference in 
methods of detection in Germany and in this country. 
The sixty-three cases reported here were all detected by 
routine cystoscopic examinations. The German work- 
men were not subjected to cystoscopic examination 
except in those cases which showed gross or microscopic 
hematuria. Comparison of these two groups gives 
further evidence that routine cystoscopic examination is 
the safer method of early detection. All bladder tumors 
should be regarded as potentially malignant regardless 
of their histologic structure. There have been cases in 
this group which cystoscopically appeared as papil- 
lomas but on microscopic examination, although pre- 
dominantly benign, have shown unmistakable evidence 
of carcinomatous invasion. 

Aniline tumors may be located anywhere in the 
bladder; the most frequent site, however, is the para- 
trigonal space. Observations indicate a biologic change 
which possibly affects the entire bladder wall. The 
appearance of repeated tumors in various locations and 
multiple tumors would tend to confirm this point of 
view and disprove the contention that the damage is 


localized. PATHOLOGY 


The histologic structure of aniline tumors does not 
differ from tumors of unknown etiology. They occur 
in all gradations, from the slowly growing villous 
papilloma, which may remain latent for many years, to 
the rapidly growing, destructive and anaplastic car- 
cinoma, which produces early and widespread metas- 


asis. 
TREATMENT 


The treatment of aniline tumor does not differ from 
the treatment of tumors of unknown etiology. It is to 
be emphasized, however, that the best results from 
treatment may be expected with early diagnosis. 
Benign papillomas are easily destroyed by fulguration, 
with an excellent prognosis, while carcinomas require 
much more extensive procedures and the prognosis is 
not so good. 

PREVENTIVE MEASURES 

Preventive measures are divided into two groups: 
(a) plant operative control and (b) medical control. 
The plant operative measures consist of manufacturing 
processes that provide complete protection against any 
exposure from dust or fumes. These carcinogenic 
materials must be manufactured in a completely closed 
system, which must be maintained in perfect working 
condition and operated under most rigid rules. Par- 
ticular care must also be maintained over the mechanical 
group whose duty it is to make repairs on this 
equipment. 

Exhaust to remove any dust or 
fumes that may escape from any of the equipment is 
essential. The final disposition of exhausted air is 
extremely important and the. ventilation discharge 
should be sufficiently remote from all operations to pre- 
vent contamination in any plant area. Adequate mea- 
sures of production in Germany have so successfully 
protected the workers that no new cases have develop- 
oped in men who have been employed in these factories 


since the installation of their protective facilities; There © 


11. Ferguson, Gehrmann, G. H.; Gay, D. M.; Anderson, L., 
and Washburn, Symposium on pe eg "Tumors ‘of the Bladder. 
J. Urol. ek) 1934, 
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are, however, some tumors still developing in workers 
who were exposed during the time when the protective 
measures were not in operation. | 


MEDICAL CONTROL METHODS 


Every applicant for work in areas where he will be 
exposed to aniline, alpha and beta naphthylamine and 
benzidine should have a cystoscopic examination in 
addition to a regular complete physical examination. 
Any disease of the genito-urinary system is a contra- 
indication to employment, as is family history of cancer, 
history of hematuria or venereal disease. No applicant 
for this type of work should be accepted who is under 
21 or over 40 years of age. 

Cleanliness is essential in the operation. Beards and 
mustaches must be removed. Each workman must have 
a complete suit of working clothes, including head 
covering. This clothing must be laundered at least 
once a week and kept in a special locker which is 
separated from the locker for street clothing. A shower 
bath, with warm water and soap, should be taken at the 
end of each shift. These rules apply to all mechanics 
making repairs in these operations.’ . 

All workers should have a complete physical exam- 
ination and cystoscopic examination once,a year.. Every 
three months there should be a complete urinalysis and, 
with the appearance of macroscopic or microscopic 
blood, cystoscopic examination is indicated. 

Any case that has ever shown tumor or localized 
hemorrhagic areas should be examined cystoscopically 
every three months. Since removal from further expo- 
sure does not lessen the liability to further tumor devel- 
opment, we recommend, in order to keep. the number 
of exposures to a minimum, returning patients with 
positive signs to their original von after 
been operated on. 

PROGNOSIS 


The prognosis is good in cases of benign ‘tumor. 
However, further growths may occur at any time and 
may be primarily benign or malignant. The prognosis 
in malignant aniline bladder tumors in general is not 
favorable. Simon believes that they are biologically 
different, run a slower course and respond better to 
therapeutic procedures. 


CONCLUSIONS 


1. Papilloma and carcinoma of the urinary bladder 
are caused by long exposure to certain nitro and amino 
compounds. The average time of exposure necessary 
to produce tumors is twelve years. 

2. Tumors may be single, multiple, benign or malig- 
nant. All benign tumors should be considered poten- 
tially malignant. 

3. Early diagnosis is essential and the periodic cysto- 
scopic examination is the only safe method of detecting 
these tumors early. 

4. Proper methods of plant control and medical 
supervision will eliminate the incidence of these tumors. 

7 West Tenth Street. 


ABSTRACT OF DISCUSSION 
Dr. Victor D. WAsHsuRN, Wilmington, Del.: From Decem- 
ber 1929 to the present time there have been under treatment 
sixty-three men who had neoplastic disease of the urinary 
bladder as a result of their occupation as dye workers. Of 
this number there have been four deaths from carcinoma of 
the bladder, a death rate of 6 per cent. There has been one 


‘death from carcinoma of the head of the pancreas in which at 


autopsy the patient was found to have a small neoplasm of the 
urinary bladder, and one accidental death of a man who pre- 
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viously had had a tumor of the bladder. There are six men 
under treatment at present and six men have been under treat- 
ment during the last six months. In other words, approxi- 
mately 75 per cent of our patients are alive and free from 
tumor, 19 per cent are either under treatment or have been 
recently treated, and 6 per cent are dead. Eliminating the 
accidental death and the liver carcinoma death, and seventeen 
men whose records were not easily accessible, I can report 
that twenty-five men, when first seen, presented no symptoms, 
subjective or objective, and nineteen presented symptoms such 
as hematuria and urinary frequency. All of the twenty-five 
men without symptoms are alive, six of them classified as 
having papilloma, six papillary carcinoma grade 2, two papil- 
lary carcinoma grade 3, and eleven did not have a biopsy. Of 
these twenty-five men, nineteen responded to fulguration 
through the cystoscope, one ungraded required high voltage 
x-rays, one with a grade 3 growth has received fulguration, 
radon implantation, and high voltage roentgen therapy. In 
one similar case fulguration and open operation were given, 
in one grade 2 fulguration and high voltage roentgen therapy. 
It is believed that these results are superior to those usually 
obtained and for the following reasons: 1. Discovery of the 
disease in its incipience by routine cystoscopy. 2. Lower age 
incidence with consequent longer expectancy of life. 3. Treat- 
ment predicated on biopsy, classification and grading of each 
case. 4. Papillomas and carcinoma, grade 2, treated by ful- 
guration. 

Dr. J. N. Baker, Montgomery, Ala.: I am wondering why 
chronic exposure to this particular chemical irritation would 
not cause damage to the renal cells and to the epithelium lining 
of the pelvis of the kidney and the ureter. I should like the 
author to explain why the bladder mucosa alone seems to be 
vulnerable. 

Dr. W. F. von OettinceN, Wilmington, Del.: I may add 
that in my opinion the reason why these tumors are mostly 
located in the trigonal region is that the urine carries the 
toxic material and this comes in close contact with the bladder 
wall. Whereas in the kidney, pelvis and ureter there is a 
constant flow and in the bladder there is a stationary condi- 
tion, depending on the conditions of the urine, such as pa and 
the concentration of the excreted urine, one may expect pre- 
cipitation on the bladder walls, especially in the trigonal region. 
In experiments being carried on at present we have not yet 
succeeded in producing tumors but we have seen pictures simi- 
lar to those occasionally seen as the first symptoms in these 
workers. In the experimental animals (dogs) the first signs 
are not located in the trigonal region but in the anterior wall, 
since the animal is walking on four legs and thus the sedimen- 
tation of anything dissolved in the urine has a different topo- 
graphic location. 

Dr. Georce H. GEHRMANN, Wilmington, Del.: I am unable 
to answer the question at this particular moment and, so far 
as I have been able to determine, the investigators in Germany 
have been unable to answer this question. It is quite possible 
that Dr. von Oettingen, who is carrying on experimental work 
on this particular subject at the Haskell Laboratory of Indus- 
trial Toxicology, may develop information which will in the 
future enable us to answer this particular question. Can you 
add anything to this, Dr. von Oettingen? 


The Pelvis at Birth.—The pelvis of the child at birth is 
partly bony and partly cartilaginous. The innominate bone 
does not exist as such, its place being taken by the ilium, ischium 
and pubis, which are united by a large Y-shaped cartilage, the 
three bones meeting in the acetabulum. The iliac crests and 
the acetabula, as well as the greater part of the ischiopubic 
rami, are entirely cartilaginous in structure. The 
cartilaginous portions of the pelvis gradually give place to 
bone, but complete union in the neighborhood of the acetabulum 
does not occur until about the age of puberty, and occasionally 
even at a later period. Indeed, we may say that the innominate 
bones do not become completely ossified and fully developed 
until between the twentieth and twenty-fifth years. Each 
innominate bone is developed from twelve centers of ossifica- 
tion—Stander, H. J.: Williams Obstetrics, D. Appleton- 
Century Company, New York, 1936, page 18 
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FRACTURE OF THE NECK OF 
THE FEMUR 


EVALUATION OF THE VARIOUS METHODS 
ADVANCED FOR TREATMENT 


PAUL B. MAGNUSON, 
CHICAGO 


To appreciate the value of methods for the treat- 
ment of fractures, it seems reasonable first to have 
clearly in mind the various types of fracture and the 
angles at which they occur. In other words, let me 
define the terms. This should be the first step in any 
discussion of an argumentative nature. It is impossible 
to get an accurate knowledge from the literature of the 
percentages of fractures of the neck of the femur at a 
given angle or in a given location. I have classified 
them only in a general way as fractures of the neck of 
the femur and have subdivided them into fractures 
occurring near the head, in the middle of the neck and 
at the base of the neck, which are frequently compli- 
cated by fracture involving the trochanter. This is not 
adequate classification to serve as a guide in the treat- 
ment that is applicable to the given type of fracture. 
Analysis of the situation shows that the neck of the 
femur is composed of cancellous bone not more than 
2 inches long, which bears the weight of the body at 
a distinct angle to its long axis. Cancellous bone is 
noted for its ability to disintegrate when exposed to 
trauma. A particular example of this, with which 
every one is familiar, is Colles’ fracture at the lower 
end of the radius in elderly persons. In this fracture, 
which is always produced by indirect violence, the blow 
is struck more or less in the long axis of the bone, 
with the force directed slightly toward the extensor 
surface, and when reduction is attempted it is found 
that, no matter how perfect the end-to-end apposition 
may be, the radius is never the same length as it was 
before the injury, the reason being that the cancellous 
cells are actually crushed and there is disintegration of 
a certain amount of bone, so that reestablishment of 
normal length cannot be regained. In elderly persons 
these cancellous bone cells are brittle and are easily 
crushed, with consequent permanent shortening. The 
amount of shortening depends on the amount of force 
exerted at the time of the fracture, and the brittleness 
of the bone. 

It is true, however, that the neck of the femur 
differs somewhat in its cell structure from the lower 
end of the radius. In the young person the weight 
bearing lines in the neck of the femur are distinctly 
reinforced from the upper part of the head, obliquely 
downward and outward across the neck and into the 
shaft, almost connecting the upper part of the head 
with the medial cortical bone in the upper end of the 
shaft. It will be noticed that in the elderly person who 
takes comparatively little exercise these lines are fre- 
quently almost completely absent. Therefore there is 
much more similarity between the neck of the femur 
and other cancellous bone in elderly persons than there 
is in younger individuals. These lines of increased 
density in the neck of the femur correspond to a direct 
weight bearing line between the shaft and the upper 
part of the head and acetabulum, and it is at this point 
that the body rests on the head of the femur. The 
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remainder of the head of the femur acts as a bearing 
surface to give stability but does not sustain any con- 
siderable amount of weight. 

It should never be forgotten, in the reduction of 
fractures, that the fragment which can be controlled 
should be brought into normal alinement and rotation 
with the fragment which cannot be controlled. In these 
fractures the proximal fragment is entirely out of con- 


Fig. 1.—Injected specimen showing, on roent examination, arteries 
the visceral capsule. Note 45 degree dip of artery near position of 
former colshvaeal line. (Courtesy of Dr. W. Eugene Wolcott.) 


trol, so far out of control that even though the frag 
ment is exposed it is many times difficult to bring this 
short fragment, which revolves and moves in every 
direction at the slightest touch, into perfect apposition 
with the lower fragment. Furthermore, the intra- 
capsular fragment is not maintained by any ligamentous 
or muscular attachments. There is no blood clot, 
because the blood that comes from the fractured ends 
of the bone is mixed with synovial fluid and is liquid 
within the capsule. The capsule of the joint is dis- 
tended and consequently is shortened, because the dis- 
tention from within causes the capsule to bulge and 
takes up all its slack. The blood supply to the neck is 
often poor. 

Wolcott! of Des Moines has demonstrated that the 
circulation to the neck of the femur is supplied through 
the visceral capsule and the small arteries which enter 
the head through the ligamentum teres, and that these 
blood vessels communicate (fig. 1). In a large number 
of prepared specimens it has been shown that mercury 
injected through the arteries in the visceral capsule will 
flow out through the ligamentum teres and vice versa. 
_The arteries that enter the neck directly from the 
visceral capsule enter at the posterior superior quadrant 
and posterior inferior quadrant ; no blood supply enters 
the anterior surface. Wolcott has also shown that there 
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is a distinct dip of from 30 to 45 degrees downward 
of the blood vessels entering the superior surface of 
the neck at practically its junction with the head, in a 
line with the epiphysis, and that these are the blood 
vessels which carry over from the neck into the head. 
Taking into consideration these anatomic facts, it would 
seem that the direction of the line of fracture and the 
amount of force exerted in its production which might 
tear the visceral capsule and interfere with this impor- 
tant blood supply would have a distinct bearing on the — 
prognosis. In other words, a fracture which extended 
obliquely from the proximal third of the neck, from 
above downward and forward, would tear off more of 
the blood supply from the proximal fragment than 
would a fracture the line of which ran from in front 
near the head, backward and upward. In the first type 
of fracture the entire proximal fragment would have 
to depend for its circulation on the very meager nutri- 
tion derived from the supply of the central arteries of 
the head, whereas in the second type of fracture, if the 
visceral capsule were not torn off, the proximal frag- 
ment would have ample blood supply and the distal 
fragment would have considerable blood supply coming 
up from the trochanter. It would therefore seem 
important to determine the exact angle of fracture by 
the recording of roentgenograms at a number of angles 
and keeping accurate records of which of these lines of 
fracture produced the greatest percentage of nonunions. 

The capsule of the hip joint (fig. 2) and the muscu- 
lar attachments are so made as to allow easy flexion, 
but in extension these ligaments and muscles are pulled 
tight, especially the Y ligament in the capsule and the 
tensor femoris median, all attachments of the quadri- 
ceps and adductor group are put on the stretch and 
drag the upper end of the lower fragment toward the 
acetabulum as hyperextension is approached. Thus, if 
the fragments are not in immediate contact as hyper- 
extension is approached, this maneuver would further 
displace them. 

METHODS OF REDUCTION 

Because of this constriction and shortening of the 
capsule by swelling, the Leadbetter method of reducing 
fractures of the neck of the femur was designed. It 


Fig. 2.—Ligaments and tendons about the hip. 
oe view. From 


A, anterior view; 
Callander, Anatomy, Philadelphia, W W. 
nders Company, 1933, page 916 


is interesting to note the general agreement among 
sixteen experienced surgeons who were asked regarding 
the procedures they used in closed reductions, all of 
whom favored traction at right angle flexion. This 
relaxes the capsule and gives the greatest leeway to 
bring the fragments opposite each other. Lateral as 
well as longitudinal traction would seem to offer more 
chance of bringing the fragments exactly opposite 
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each other, especially when combined with adduction 
followed by Leadbetter’s* circumduction and internal 
rotation and extension. Since the proximal fragment 
is completely uncontrollable, ability to bring the frac- 
tured surfaces into complete contact and hold them 
there depends somewhat on the angle of the fracture 
and its distance from the head. It is a matter of com- 
mon knowledge that extracapsular fractures for the 
most part heal with- 
out difficulty. This 
had been attributed 
/ 


= 


EES 


Hy 
| to adequate circula- 
tion, but I believe 
that one of the im- 
portant factors in the 
healing of the frac- 
ture is that the prox- 
imal fragment is not 
entirely out of con- 
trol, owing to the 
attachment of the 
capsular ligament 
around it. 

Dickson and Dive- 
ley * state, in a per- 
sonal communication, 
that in intracapsular 
fracture they do not 
advocate open opera- 
tion or nailing in 
fresh fractures, be- 
cause their results 
have been satisfac- 
tory with the Whit- 
man abduction 
method with Lead- 
better modification, 
_ except in patients of 
ous lines chow, obese type in whom 
and the effects of abduction. there are definite 

difficulties in main- 
taining firm fixation by plaster. They report by this 
method 70 per cent bony union and 14.7 per cent non- 
union, with a mortality of 15.3 per cent, in their general 
hospital cases, whereas in their private cases they had 
80 per cent union and 5 per cent mortality. These 
statistics are much better than those reported from 
other general hospitals and must be attributed to per- 
sonal skill and attention to detail by a well controlled 
service. The average of union for the Whitman method 
is more nearly from 40 to 50 per cent, as indicated by 
the statistics of other workers. 

Tremendous efforts and many methods have been 
advanced to improve the poor results. Speed * has very 
aptly called this the unsolved fracture, and I believe 
it is still unsolved and will always remain so, as are 
other fractures if 100 per cent functional or anatomic 
results are expected. There are many obstacles to be 
overcome aside from those mentioned. Heretofore 
there has been little or no discussion of the angles at 
which these fractures occur and to what extent external 
or internal rotation may affect the proximal in its rela- 
tion to the distal fragment. 

At best each fragment of the neck is short. Antero- 
posterior roentgenograms are inadequate, so far as they 


| 


2. Leadbetter, G. W.: J. Bone & Joint Surgery 15: 931 (Oct.) 1933. 
3. Dickson, F. D., and Diveley, R. 1..: Personal communication to the 


author, 
4. Speed, Kellogg: Surg., Gynec. & Obst. 60: 341 (Feb.) 1935. 
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concern judging the approximation of the ends of the 
fragments, and in my opinion a great many of the 
lateral roentgenograms also are inadequate and inaccu- 
rate. 

Because of the poor shadow that is cast by the cancel- 
lous bone of the neck, many irregularities cannot be 
evaluated by either of these views, nor can the angle 
of the fracture line be judged accurately. Because of 
the shortness of the fragments a considerable amount 
of angulation can occur without being noticed, unless 
the axis of the fragments is projected by a long line 
drawn through the middle of each. Rotation of the 
proximal fragment cannot be detected by x-ray exami- 
nation. What appears to be the middle of each frag- 
ment is frequently not the middle, because of rotation 
that may occur (figs. 3 and 4). 

From the sixteen inquiries made, the answers showed 
general agreement on one point: that accurate reposi- 
tion of the fragments was necessary to promote union. 
How may the rotation of the distal fragment affect 
the proximal fragment at various angles, producing 
what may seem to be a reduction which would be 
accurate enough in the shaft of a long bone, but which 
actually produces bony contact between only a small 
portion of the fractured surfaces of the neck, leaving 
the rest of the fractured surfaces exposed to a bath 
of bloody synovial fluid? 


Fig. 4.—Lateral aspect of various fracture lines diagrammatically 
shown, and the effects of internal and external rotation. 


The capsule of the hip joint is the only structure 
surrounding the proximal fragment and it is only the 
posterior part that can be used as a guide for the posi- 
tion of this fragment. If this part of the capsule is 
put on the stretch by internal rotation, it will act as 
a bed or soft splint along the posterior surface of 
the neck. In a transverse fracture, if the fragments 
are end to end, it will force them into contact, and 
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hyperextension of the femur will further increase this 
contact by tightening the Y ligament. If, however, the 
capsule is so distended that these fragments cannot 
be brought end to end and with the edges in apposition, 
internal rotation and extension will tend to angulate 
them, and this angulation depends for its direction on 
the angle of the fracture. If the fracture line runs 
from the upper edge of the 
head downward and outward 
(3 and 3a, fig. 3), emerging 
on the inferior surface of 
ae the neck, following more or 
\ less the weight bearing line 
4/ through the neck, the frag- 
J ments may possibly be 
% | brought into reasonable ap- 

\ 5 position by manipulation of 
the Whitman-Leadbetter 
type; but in internal rotation 
and hyperextension the upper 
end of the lower fragment 
will move backward and the 
tightening of the Y ligament, 
plus the tightening of the 
posterior capsule, will push 
the fragments past each other 
as it would in any oblique 
fracture. If the fracture line 
is at an angle where the rays 
of an anteroposterior or lat- 
eral roentgenogram will not 
pass through, as I believe is 
frequently the case, this displacement could not be dis- 
cerned in the roentgenogram. If the fracture line runs 
from the inferior proximal portion of the neck outward 
and upward, creating the opposite angulation, the same 
thing could occur (2 and 2a, fig. 3). But the tighten- 
ing of the Y ligament in extension would push the 
outer end of the upper fragment upward, because the 
upper end of the lower fragment would impinge against 
the fractured surface of the proximal fragment, and 
through that fragment into a varus position. If the 
fracture occurs at nearly an opposite plane of angula- 
tion, that is, running from the front of the head and 
neck backward and outward, internal rotation of the 
leg would push the upper end of the lower fragment 
against the fractured surface of the upper fragment, 
throwing that into a backward displacement. In this 
case the lower end of the upper fragment would push 
into the posterior capsule, leaving a gap between the 
fragments near the shaft with contact of the fragments 
near the head. If the angulation of the fracture should 
be from behind outward and forward, internal rotation 
would do the opposite thing (3 and 3 a, fig. 4) ; in other 
words, there would be contact between the lower end 
of the upper fragment near the shaft, and a tendency 
for the upper end of the lower fragment to pull away 
from the upper fragment posteriorly. If the fracture 
should be in the middle of the neck, unless the frag- 
ments were brought absolutely end to end before 
internal rotation took place, the tendency would be for 
the occurrence of posterior angulation (1, la, 16, 
fig. 4), that is, the apex of the angle toward the pos- 
terior capsule, so that the anterior parts of the fractured 
surfaces would be in contact and there would be a small 
wedge-shaped gap between the posterior fractured 
surfaces. 


Fig. 5.—Valgus position of 
head, with position of neck 
and shaft. Impaction with re- 
sultant good weight bearing line. 
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There is one type of intracapsular fracture of the 
neck of the femur that I have never seen fail to heal. 
This type occurs in some mysterious way by which 
the fracture line occurs near the head, the head is 
thrown into a valgus position and the neck and shaft 
into a varus position, so that there is a direct weight 
bearing line between the shaft and the upper part of 
the acetabulum, with a certain amount of impaction 
existing between the two fragments (fig. 5). Patients 
with this fracture are able to bear weight immediately 
and walk with comfort, and they need no immobili- 
zation or support after the acute soreness of trauma 
has disappeared. This type of fracture is not common, 
but it is nevertheless a complete fracture of the neck 
of the femur at a point where the distal fragment of the 
neck is long. One would suspect that, if nonunion is 
due to poverty of circulation in the middle of the neck, 
in these cases there would be rapid atrophy of the neck. 
Experience has not shown that this occurs. That 
weight bearing can be allowed early in this type of 
fracture is well known, and so far as I have been 
able to learn by personal inquiry no one has ever seen 
an atrophy of the neck occur. 


CHOICE OF A METHOD 
These things being true, there are certain essentials 
which one should be sure of in choosing the method 
of treatment for a particular fracture: 


First, that anatomic reposition of the fragments can be 
accomplished. 

Second, that the method used will maintain the fracture in 
this position for sufficient time to allow complete union. 

Third, that the patient’s physical condition, physical char- 
acteristics and economic circumstances will allow continuation 
of the treatment to a favorable conclusion with the least pos- 
sible disability to joints, muscles and ligaments. 


Fig. 6.—Before reduction. 


The prognosis will be made on the characteristics 
of viability in the bone as indicated by x-ray exami- 
nation and by the patient’s previous physical condition ; 
secondly, by the angle of fracture as determined by 
views at several angles and possible effect on inter- 
ference with circulation from the capsule and the head ; 
thirdly, by the ability to place the fragments in anatomic 
nepeens and maintain them there until union can take 
place. 
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The well leg traction splint as advocated by Anderson® 
and Jones * has come into considerable popularity in 
recent years, and certain it is that apparently good 
reduction can be obtained by proper application of this 
method. However, it maintains constant traction on 
the injured leg, and results, so far as I can ascertain 
from personal inquiry, have not been all that were 
expected. It is almost impossible to get lateral views 
at various angles after the apparatus is applied, and 
therefore one cannot be sure that the fragments are in 
perfect position. It will certainly hold the fragments 
in position so far as extension will hold them in posi- 
tion, and enough abduction can be secured to maintain 
that position, but I question whether some of the 
failures in union are not due to the fact that it actually 
holds the fragments somewhat separated and the ends 
of the fragments are bathed in synovial fluid instead of 
being held close together. One cannot say at this 
time, based on any authoritative information, what per- 
centage of bony union occurs under this form of treat- 
ment. It has one tremendous advantage over the Whit- 
man method; i. e., that the patient can move around 
quite freely and the nursing care is greatly simplified, 
and also that there is practically no risk involved in the 
treatment. 

A number of methods have been advanced for 
internal fixation of fracture of the neck of the femur. 
There are advocates of blind nailing and there are 
advocates of nailing after the joint is opened, with 
visual reduction of the fracture in perfect anatomic 
position. I have no doubt that there are men who have 
had experience and have enough skill to do blind nail- 
ing and attain a large percentage of good apposition 
and good fixation and consequently a large percentage 
of good functional results ; but there is no large volume 
of statistics available to support this opinion. 

The Smith-Petersen three-flange nail is probably 
more widely used at present than any other method of 
internal fixation. In 1925 Smith-Petersen * introduced 
this method, and in a personal communication he says 
that, of his first twenty-five cases, 75 per cent resulted 
in bony union; of the next twenty-five, a little more 
than 70 per cent had bony union with no fatalities from 
operation and no complications. At first he opened the 
hip to obtain proof of perfect reduction. Johansson * 
modified this nail; Wescott modified the Smith-Petersen 
technic by using protractors to direct the nail. Wescott ° 
advocates in addition, the necessity of checking by 
roentgenograms at various angles to determine the 
alinement and apposition of the fragments, and I 
believe that this detail is of tremendous importance ; 
but I question whether the rather complicated technic 
for making these roentgenograms and the measurements 
that are advised would be available in most institutions. 
Here again attention must be called to the fact that 
what works perfectly in the hands of a skilled observer 
with unusual mechanical ability will not work as a 
general rule. 

Thornton’® also simplified the Smith-Petersen technic 
discarding entirely the use of a fracture table. He has 
reported to Smith-Petersen fifty cases with no failures, 
but he adds that some of them are too recent to be 
judged and that he believes there will be some failures, 


5. Anderson, Roger: Physicotherapy Rev. 14: 12-14 (Jan.-Feb.) 1934. 

6. : Ann. Surg. 97: 237-246 (Feb.) 1933. 

7. Smith-Petersen, M. S.: Pe 
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since no one can hope to have 100 per cent good results 
in any large series of cases. These men at this time 
report over 80 per cent of union by the use of the 
Smith-Petersen nail. 

Scuderi and Callahan, with Cubbins,™ have devised a 
visual reduction method and use a V-shaped stainless 
steel channel inserted at a definite angle determined 
by a pin placed against the upper rim of the acetabulum. 
This method has not yet appeared in print, but I have 
seen a number of the cases so treated and from personal 
communication with the authors it appears to me to be 
a definite step teward an accurate method of reduction 
and retention. 

The bone graft advanced by Albee *? and others as a 
means of fixation has not been largely used in fresh 
fractures. It is probably a means of mechanical sup- 
port which is nonirritating to the bone, but it is very 
irritating to perform because of the necessity of secur- 
ing the fixation apparatus from the patient’s own 
anatomy. Moore * has devised a method of using three 
stainless steel pins which are much heavier than 


Fig. 7.—Anteroposterior view, showing pins in position. 


Kirschner wires, placed in such a way that they give 
support from three different directions. One runs 
from the upper end of the shaft upward, inward and 
a little backward; the second from a little above this 
point approaching the posterior surface of the shaft 
upward, inward and forward; the third, above the 
others, engaging through the lower part of the neck 
into the lower part of the head. These pins are driven 
in until they engage the head in its densest portion — 
beneath the cartilage. The distal ends of the pins are 
threaded and round nuts are applied, which are screwed 
in tight against the bone. When they are in place they 
are given a good solid blow with a hammer, which 
tends to impact the fractured surfaces, and the distal 
ends are fastened together with fine wires wound about 
them to give additional tension (figs. 6, 7 and 8). 
Moore does this under the closed method with local 
anesthesia, and the results I have seen have been bril- 
liant. He applies no fixation whatever in the way of a 
splint and allows the patient to be up in a wheel chair 
the day following operation. He emphasizes the neces- 
sity of one pin at least progressing along the weight 
bearing line of the neck and shaft up into the head and 
points out that where direct weight bearing lines can 


11. Seuderi, C. S.; Callahan, J. J., and Cubbins, W. R.: Personal 
communication to the author. 
12. . Fred: Ann. Surg. 42:11 (July) 1915. 
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be reestablished the healing is more rapid and complete. 
All these methods eliminate the long immobilization of 
Whitman and the consequent disability in the joints and 
the muscular weakness that follows: 

Bozsan '* has advocated drilling without any fixation 
apparatus and believes that union is promoted by this 
means, the patient being fixed in Whitman’s abduction 
spica after this procedure. He believes that internal 
fixation damages the living structure of the neck and 
head to the point of necrosis. 

All the men who use internal fixation of whom I 
made inquiry have concluded that long immobilization 
is unnecessary and are impressed with the fact that the 
disability in the hip, knee and ankle that occurs with 
the Whitman method is overcome by the use of internal 
fixation. This, of course, is a great advantage, since 
the average age of the patient suffering from fracture 
of the neck of the femur tends to increase the disability 
in the joints caused by stiffness produced by prolonged 
immobilization. It is interesting to note that in every 


Fig. 8.—Lateral view, showing pins in position. 


case the men doing pioneer work in this field have 
stated that they believe anatomic reposition necessary 
and that where good results have not been obtained 
they have felt many times it was due to the fact that 
there was not anatomic reposition and firm retention. 
Even those who advocate the closed method as a routine 
procedure call attention to the fact that, with patients 
in whom firm immobilization cannot be obtained because 
of adiposity or for other reasons, they resort to internal 
fixation. 

I ** have advocated during the past few years the open 
reduction of fresh fractures of the neck of the femur 
along the line of the operation which Brackett advised 
in ununited fractures of the femur, assuming that there 
are no contraindications due to physical disability. In 
this operation the head is hollowed out in the form of 
a parabola, the trochanter is cut off obliquely from 
above downward and outward, the end of the neck is 
fitted into the hollowed out head, and the trochanter is 
reattached below its former location. The results in all 
cases in which this was done have been excellent. There 


14. Bozsan, E. ; J. Bone & Joint Surg. 16: 75-87 (Jan.) 1934. 
15. Magnuson, J. B.: Repair of Ununited Fracture of the Neck of the 
Femur, J. A. M. A. 98: 1791 (May 21) 1932. 
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is of course always three-fourths inch shortening, but 
in every case a perfect functioning hip has been 
obtained. In no case has there been atrophy of the 
neck or of the head. The patients are allowed to bear 
full weight at the end of eight weeks and most of them 
have walked without crutches and with perfect com- 
fort in ten weeks or less. This method, of course, 
involves a major surgical procedure, which, however, 
does not seem to be shocking. There have been no 
complications or deaths in fresh fractures. In forty 
cases of ununited fracture, many of the heads that 
showed necrosis before the operation were revascular- 
ized and are functioning normally, which would indi- 
cate that work and close contact of the fragment 
promotes union. This modification of the Brackett 
operation has been extremely successful and satis- 
factory and in selected cases I believe gives the most 
perfect results in the shortest time of any procedure 
with which I am familiar. It reestablishes the weight 
bearing line from the shaft of the femur directly up 
into the head, brings the shaft and head into close 
bony contact, allows normal weight bearing, and does 
not necessitate immobilization of the joints of the hip, 
knee or ankle. 
CONCLUSIONS 

While the number of cases is not great enough at 
this time to make any definite comparison possible, cer- 
tainly there is evidence enough to give one the strong 
impression that : 

1. X-ray evidence of reduction in fracture of the 
neck of the femur can often be very misleading if the 
roentgenogram is taken only at two angles; therefore, 
roentgenograms at a number of angles should constitute 
a routine both before and after reduction. 

2. If there is any considerable obliquity of the frac- 
ture line, visual reduction is preferable, with fixation 
applied while the fracture is in view. 

3. There should be a classification of fracture of the 
surgical neck as to the line and plane of the fracture; 
in addition to this, a classification of the fracture as 
to the amount of displacement occurring immediately 
after the injury in order to determine whether certain 
lines and planes of fracture interfere with the circu- 
lation more than certain other lines and planes of frac- 
ture. The amount of displacement would indicate the 
amount of tearing of the visceral capsule that might be 
present, thereby indicating whether this factor should 
be taken into consideration in making a prognosis. 

4. The patient's physical condition, age and weight 
should be considered before any method of treatment 
is decided on, and, whatever method is used, anatomic 
reduction should obtain and the method applied that 
will maintain the fracture in this position while healing. 

5. Of the closed methods, Whitman, Leadbetter- 
Whitman, and well leg traction certainly have their 
place in the field of treatment of fracture of the neck 
of the femur, but from present information, mechanical 
fixation with three-flange nails, steel pins or bone 
grafts offer greater comfort to the patient, greater 
chance of bony union, easier nursing, and less disability 
following union so far as the joints of the leg are con- 
cerned, than any of the closed methods. 

6. Regardless of what method is used for maintain- 
ing position, close bony contact, anatomic apposition 
and absolute fixation I believe are the three prime 
factors in securing better results in fractures of the 
neck of the femur. 

700 North Michigan Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. Frank D. Dickson, Kansas City, Mo.: What Dr. 
Magnuson was getting at was that the primary aim in the 
treatment of fracture of the neck of the femur is a reduction, 
and whether one uses a cast to hold this reduction or prefers 
to use some form of nailing or internal fixation device is largely 
a matter of choice. Which is the better has by no means as 
yet been determined. The important point is the reduction of 
the fracture. I was interested in what Dr. Magnuson had to 
say about too much abduction. I believe that the greatest fault 
in reduction of fractures of the neck of the femur is too much 
abduction. Internal rotation is the important maneuver, with 
a moderate amount of abduction. It is true that in transverse 
fractures of the neck of the femur one must be very careful 
about the degree of internal rotation. In oblique fractures one 
can use more. The statistics on fractures of the neck of the 
femur are in an unsettled state. The figures that are given 
for fractures of the neck of the femur by the Whitman- 
Leadbetter method apply to all the cases as they come into 
the hospital. Most figures on nailing operations apply only 
to selected cases. There is no group of statistics comparable 
so far as the closed method of treatment or the internal fixation 
method of treatment is concerned. 

Dr. Wittis C. CAMPBELL, Memphis, Tenn.: I have been a 
strong exponent of the Whitman treatment for many years, 
but I have become convinced, from my observation of the 
shorter period in which union is secured in some cases at least 
and of the results that have been obtained in decreasing the 
time of treatment, that some method of internal fixation is 
the method of choice at the present time. I do not believe that 
it makes very much difference whether one uses a nail or two 
or three pins. The aggregate amount of steel in the wound 
is approximately the same; it is just a question of choice. The 
mechanical principles are identical. The statement has been 
frequently made that the reason for nonunion is the failure 
to reduce, but since it has been possible to prove reductions by 
two-view roentgenograms, it has been found that reduction is 
accomplished in practically all cases. Dr. Magnuson has stated 
that exact position of the head cannot be determined by the 
side view roentgenograms. I cannot agree with him and believe 
that by two views reduction can be accurately determined. I 
have employed open operation with open nailing and_ blind 
nailing, using the Johansson method, but with the nails on the 
market today there is danger of the wire bending; it may 
even be broken off in the head as a foreign body. In one of 
my cases there was a curling up of the wire, possibly from 
rotation of the head, but fortunately it was possible to extract 
it. I have heard of one or two cases in which the wire was 
broken off. Rarely are extractors required for removal of 
the nail. As a rule there is so much bone atrophy around the 
nail that if the patient is turned on the side and shaken rather 
hard the nail will drop out. What effect this atrophic condi- 
tion may have in the future I do not know but I have seen 
no ill effects so far. Years ago I made an analysis of twenty- 
five cases in which I used the impaction of Cotton (which 
has been previously described) and twenty-five cases in which 
I used the Whitman reduction without impaction. The results 
were identical. No harm was done by impaction but no good 
was accomplished. As to the question of arriving at some 
method of treatment for fracture of the neck of the femur 
which can be carried out by the general practitioner, as sug- 
gested by Dr. Kellogg Speed, there will never be such a 
method until there is a change in the laws of physiology and 
nature. The last word has not been said and I think it will 
not be said for some time, if ever. 

Dr. Frep C. Ferciot, Lincoln, Neb.: A woman, aged 69, 
had a fracture of the neck of the right femur in 1932, which 
was treated by the Whitman abduction method with results 
of bony union, Last year she suffered a fracture of the neck 
of the left femur, which was treated by fixation with a flange 
nail. At the end of nine months the patient walked with a 
fair gait and she is able to demonstrate a good degree of 
abduction. A woman, aged 82, suffered a fracture of the neck 
of the left femur and began light weight bearing in less than 
two months, and has been up and about for thirteen months 
with excellent functional stability and range of motion. I have 
felt that this method of treatment effects what may be termed 
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a fixed impaction of the femoral neck on the head, thus favor- 
ing revascularization of the head and early union. In suitable 
cases I have found it highly satisfactory. 

Dr. J. Atpert Key, St. Louis: From what Dr. Magnuson 
said about comparing the neck of the femur with the lower end 
of the radius, one can assume that he considers the neck of 
the femur cancellous bone. I think he is wrong. The neck 
of the femur is compact bone, with a very dense cortex on 
either side, and especially at the lower border. I don’t think 
the angle of the fracture makes any difference, and I don’t 
think anatomic reduction is to be aimed at or important. In 
fractures of a long bone, one is not particularly concerned 
about anatomic reduction. In fact, it has been my feeling 
that I got union quicker and better and stronger if the ends 
of the fragments were a little off center but in good alinement. 
I feel that impaction is important if it can be held. I have 
used impaction by Cotton’s method and got nonunion with 
Whitman plasters, and this was because I couldn’t fix the 
hip. I can apply a Whitman plaster just as tight as the patient 
can stand it, but in a couple of weeks I can run my fist down 
between the anterior superior spine and the plaster. The 
patients move around in the plaster, and they move around 
in double spicas. I think that | have put on my last Whitman 
plaster for a fresh fracture of the neck of the femur. The 
two-pin method is not the answer. If a man is capable of 
doing it, the Smith-Petersen nail is the best treatment yet 
devised, but it cannot be done consistently by the ordinary man. 
A man who isn’t a good enough surgeon to put in a Smith- 
Petersen nail can put in two pins. I cannot put in a 
Smith-Petersen nail by blind nailing, but I run a drill in first 
to get my direction and then take a roentgenogram. I pull 
out the drill, a three-sixteenths-inch drill, not a wire, use that 
as a guide to drive my nail, either in the same hole or directed 
upward or downward or backward or forward, as is indicated, 
and also as a measure for the length of the nail. That is 
the way I think more union will be obtained than by any 
other. But if one cannot do that the next best thing to do 
is to get the fracture not necessarily anatomically reduced but 
the head on top of the neck, and drive this cortex of the 
neck into the head and hold it there. 

Dr. Laurence Jones, Kansas City, Mo.: This paper has 
dealt with internal fixation as an approved method for the 
treatment of intracapsular fractures of the neck of the femur. 
Sufficient atteniion has not been devoted to the choice of metals 
used for producing this. Most of the appliances now in use 
are made of a plain chrome rustless steel. This is due to the 
influence of the instrument maker, who prefers it to other 
varieties, as it is easily machined. Investigation has shown 
that many steel alloys cause bone necrosis. A sample in vitro 
test is first to place any metal in Ringer’s solution that is 
about to be used for fixation. For example: Vanadium steel 
of the standard Lane plate will corrode rapidly and at the end 
of thirty-six hours will leave a definite deposit at the bottom of 
the test tube. Similarly, the plain chrome rustless steel will 
corrode, not quite as rapidly, but very definitely, and when 
placed in the bone of a dog will lose weight at a rate ranging 
up to 10 per cent in the first thirty days. For internal fixation, 
the chrome-nickel alloys are the metals of choice. The 
optimum composition seems to range from 8 to 18 per cent 
either of chromium or of nickel. Bony trabeculae in contact 
with these alloys will remain intact, whereas those exposed 
to plain chrome rustless steel will show definite absorption. 
Therefore one must be careful not to use a metal that will 
delay, if not completely inhibit, bony union. 


Dr. Paut B. MaGnuson, Chicago: It seems to me that more 
discretion should be given to choosing the method for the 
patient, not of promoting anybody’s method, because, after all, 
the operator is trying to get a result. I think attention has 
not been paid to whether the fracture is oblique or transverse. 
A transverse fracture brought end to end can be impacted and 
held beautifully. The nearer the head the fracture is, and 
the more one can set the head up on top of the neck, the better 
it will hold, because a weight-bearing line is transmitted 
directly up into the head. I have been advocating that in 
the use of the modified Brackett operation in fresh fractures, 
because the transmission of the weight is directly up into the 
head ; but that cannot be done in all of them because the method 
is not suited to all of them. 
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THE INCIDENCE OF TRICHINOSIS 
IN SAN FRANCISCO 


JAMES B. M.D. 


EUGENE V. ANDERSON, M.D. 
SAN FRANCISCO 


The incidence of trichinosis has been studied in only 
a few localities in the United States. The material 
examined was muscle obtained either at autopsy or 
from the dissecting room. The percentages of positive 
cases have varied from 3.5 in New Orleans’ to 27.6 
in Boston.? Since there are no data on the incidence 
of human infestation with this parasite on the West 
Coast, we have undertaken a study of material available 
in San Francisco. 

In table 1 we have compiled the published reports on 
the incidence of human trichinosis in the United States 
listing the localities, the methods used, the number of 
cases examined and the percentage of positive results 
obtained at autopsy. Our 
statistics are added to the 
4} bottom of the table for 
.| comparison. 

Man is an accidental 
host to Trichinella spi- 
ralis when he ingests in- 
_| fected meat. Pork is the 
‘| usual offender, but bear 
meat has also been re- 
ported as a source of in- 
fection. Gastric juice 
digests the muscle and 
wall from about the en- 
cysted larvae, which pass 
-| into the intestine, where 
they mature, copulate, 
and bear their young. 
The embryos reach the 
voluntary muscles 
through the lymphatics 
and blood stream, encyst, 
and live there for many 
years. By finding them 
in bits of excised muscle. 
one can verify the clinical diagnosis of trichinosis 
during life. Examination of biopsy material is not a 
practical method for establishing the incidence of infes- 
tation in a community. 

The most satisfactory method of studying biopsy or 
autopsy material for Trichinella spiralis is by simulating 
nature’s process of digesting the muscle with liberation 
of the larvae for identification. Other methods have 
been used by various investigators. Bits of muscle have 
been pressed thin between glass slides and examined 
microscopically for encysted parasites. This is simple 
and ‘rapid and yields highly satisfactory results when 
the muscle is heavily infested. Stained sections are 
essential for observing histologic changes in trichinous 
tissues, but unless the parasites are present in large 


Fig. 1.—-Encysted larvae of Tri- 
chinella spiralis digested free from 
muscle ( 65). 
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numbers they will be missed if only a few slides are 
studied. Serial sections are not practical for survey 
work. The diaphragm has been found to be the most 


satisfactory muscle for studying the postmortem inci- 
dence of infestation with Trichinella spiralis. 


METHODS 

Diaphragms removed at autopsy were finely ground 
in a meat chopper. Fifty grams of the minced muscle 
from each case was mixed with 500 cc. of artificial 
“gastric juice” in a beaker and stirred in an incubator 
at 37 C. until digested. The juice was a freshly pre- 
pared aqueous solution of 0.7 per cent hydrochloric 
acid and 1 per cent granular pepsin. Our agitating 
device is described in detail elsewhere.* The contents 
of multiple beakers were simultaneously stirred by 
wooden “tongue blades” kept in motion by the recipro- 
cating action of a windshield wiper. This prevented 
metal from coming in contact with the acid solution, 
and the wooden blades were discarded after use. All 
instruments and containers were scrupulously cleansed 
after each procedure, to prevent contamination. 

The meat was digested in from four to five hours, 
but often the mixture stood in the incubator over night 
with no observable deleterious effects. The mixture 
was then poured, according to McCoy’s® procedure, 
through a 20 mesh brass wire sieve into a large glass 
funnel, which was closed by a rubber tube and pinch- 
cock. The larvae settled rapidly to the bottom and 
we removed them by opening the pinchcock and draw- 
ing off a few cubic centimeters of fluid into a petri dish 
for microscopic examination. If the sediment con- 
tained so much débris that the larvae were not readily 
seen, they were rapidly washed free in water and the 
resulting sediment was again examined. Actual counts 
were made of the number of larvae in each positive 
case. 

When the material was available, 50 Gm. of heart 
muscle from the cases presenting trichinous diaphragms 
were digested and examined for larvae. 


OBSERVATIONS AND COMMENTS 

The diaphragms from 225 consecutive autopsies in 
five hospitals in San Francisco were examined accord- 
ing to the methods outlined. Twenty-five were from 
new-born infants and were all negative for Trichinella 
spiralis and are not included in our statistical study of 
200 cases. This is in accord with Augustine’s ° experi- 
mental and clinical observations that prenatal trichinosis 
does not occur. 

Twenty-three trichinous diaphragms were found in 
the first hundred cases and twenty-five in the second 
hundred, giving an average of 24 per cent for the 
series. Owing to the similarity of figures in each 
hundred cases, we did not continue the survey. Our 
percentage of positive results is in fair agreement with 
the few recent reports in other localities, except for 
the 3.5 per cent for New Orleans (table 1). Hinman ! 
examined approximately 10 Gm. of muscle from each 
case. He undoubtedly would have found a_ higher 
percentage had he used the 50 Gm. quantities digested 
by Queen and us. 

In the course of digestion the muscle and fibrous 
tissues were removed, leaving oval encysted larvae as 
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shown in figure 1. As digestion continued the closely 
coiled larvae were liberated from their capsules, as 
seen in figures 2 and 3. They moved fairly slowly, 
coiling and uncoiling. Living larvae were found in 
all the positive cases. 

The number of larvae found in the 50 Gm. of 
trichinous diaphragms was usually small, being less 
than 20 in 79 per cent 
of the cases, between 20 
and 100 in 12.5 per cent 
and more than 100 in 
8.5 per cent. The largest 
number was 3, 

None of the clinical 
records of our positive 
cases revealed a definite 
history of  trichinosis. 
One man, aged 76, had 
complained of abdom- 
inal discomfort, nausea 
and occasional attacks of 
diarrhea following the 
ingestion of meat, but 
pork was not specifically 
mentioned. The eosin- 
ophil count was 1 per 
cent. Twenty-nine living 
larvae were found in this 
specimen. In many of 
the case histories “rheu- 
matic’’ or “muscular” or 
“joint” pains, “gastro-intestinal upsets” and the like 
were recorded, but these were as plentiful in the nega- 
tive as in the positive cases. However, considering the 
high incidence of positive results that were obtained, 
it is probable that some of the vague muscle aches and 
abdominal upsets which pass undiagnosed are actually 
light infestations of Trichinella. 


Fig. 2.—Living larvae of Trichi- 
nella spiralis digested free from 
their capsules (x 65). 


Taste 1.—The Incidence of Trichinosis at Autopsy in Various 
Localities of the United States 


Number’ Per Cent 

Year Locality Methods of Cases Positive 
1897 Buffalo (Thornbury: University Microscopic 21 14.3 

Medical Magazine, Buffalo, 1897) sections 
1901 Buffalo (Williams, H. U.: The Pressed fy ts) 5.3 

Frequency of Trichinosis in muscle 

the United States, J. M. Re- 

search 6 3 64-83, 1901) 
1981 Rochester, N. Y.®............. Digestion 344 17.5 
1931 Digestion 58 27.6 
1984 Minneapolis (Riley, W. A., and Pressed 17 17.1 

Scheifley, C. H.: Trichinosis of muscle 

Man a Common Infection, 

J. A. M. A. 1023 1217 [April 

14) 19384) 
1936 New Orleans! ............008: Digestion 200 3.5 
1936 San Francisco ................ Digestion 200 24.0 


The ages of the 200 patients ranged from 2 to 
87 years. Table 2 shows the distribution in broad age 
groups. The ages of subjects yielding positive results 
varied from 25 to 84 years. 

Although the series is not large, it is interesting to 
note that, in a comparison made between the number 
of cases in which examinations were made and the 
number of Trichinella infested diaphragms that were 
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found in each age group, there is an increasing inci- 
dence of positive cases. Up to 25 years of age no sub- 
ject yielding positive results was found; from 25 to 
40 years of age 14.8 per cent gave positive results, 
from 40 to 75 years 26.6 per cent, and above 75 years 
29.1 per cent. This would bear out the logical assump- 
tion that the older an individual the greater the oppor- 
tunity for trichinous infestation. 

Seventy per cent of the 200 diaphragms examined 
were from males and 30 per cent from females. There 
was no variation in incidence of trichinosis according 
to sex. 


Taste 2—The Incidence of Trichinosis by Age Groups in 
200 Autopsies in San Francisco 


Positive Cases 


Age Cases 
Groups Examined Per Cent Per Cent 
in r of Total of Total 
Years Number Per Cent Number _— Positives Cases 
2-25 10 5.0 0 0.0 0.0 
25-40 27 13.5 4 8.4 14.8 
40-75 139 69.5 37 77.1 26.6 
75-87 24 12.0 7 14.5 29.1 
Totals 200 100.0 48 100.0 24.0 


Differential leukocyte studies on stained blood smears 
were available in 58 per cent of the positive cases, 
with 4 per cent as the highest eosinophil count. No 
eosinophils were seen in the differential count recorded 
for the case yielding 3,800 larvae. Although the 
eosinophil count is the simplest and probably the most 


Fig. 3—Living larvae as seen in the sediment of well digested muscle 
be rad  eassais from a photomicrograph with a magnification of 25 
iameters). 


reliable clinical aid in the early diagnosis of trichinosis, 
Theiler, Augustine and Spink’ report counts of only 
2 to 7 per cent in known cases from four to nine years 
after recovery. The normal eosinophil counts in our 
positive cases may thus indicate long standing or possi- 
bly light infestations. 


7. Theiler, Hans; Augustine, D. L., and Spink, W. W.: On the 
Persistence of Eosinophilia, and on Immune Reactions in Human ‘lrichi- 
nosis. Several Years After Recovery, Parasitology 27: 345 (July) 1935. 
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The heart muscle from fifteen cases with trichinous 
diaphragms was digested and examined for larvae, but 
none were found. 

Stained sections of muscle fixed in formaldehyde 
from three trichinous diaphragms were examined 
microscopically by serial sections. The pieces of 
muscle averaged 1.5 by 1 by 0.4 cm. The entire block 
of tissue was cut into ribbons 15 microns thick, Each 
tenth section was stained. Since the breadth of an 
encysted larva is about 250 microns, the staining of 
each tenth section should have revealed portions of each 
larva present. Microscopic examination of all stained 
slides from the diaphragm, which contained 3,800 
larvae by the digestion method, revealed only three cap- 
sules. Slides from a diaphragm containing 350 larvae 
by the digestion method also showed three, while those 
from a muscle yielding sixty larvae by digestion were 
free of capsules. The inadequacy of the slide method 
is more strikingly shown when only one slide is 
examined. In a series of 500 autopsies one slide was 
prepared from each diaphragm and in only one instance 
was an encysted larva seen. 

It is worth noting that whereas we found 24 per cent 
of 200 diaphragms positive by the digestion method, 
McCoy, Miller and Friedlander * found only 6.4 per 
cent of forty-seven patients tested in San Francisco 
positive to the intradermal test for trichinosis. Possi- 
bly a larger series of examinations would show closer 
agreement. We expect to study this correlation. Vital 
statistics of the Department of Health of San Francisco 
for the years 1931 to 1935 show a reported incidence 
of trichinosis ranging from 0.0016 to 0.0044 per cent 
of the total population for each year. This striking 
discrepancy between the number of cases reported and 
the number of positive cases found at autopsy demon- 
strates that the milder forms and sporadic cases of the 
disease usually pass unrecognized. 

It is impossible to detect infected pork by practical 
methods of meat inspection. Two out of ten specimens 
of fresh pork sausage purchased in first class markets 
in a heavily patronized shopping district in San 
Francisco contained living Trichinella. Therefore, 
under the present methods of meat inspection it is 
necessary for the consumer to assume the responsi- 
bility of preventing trichinosis by either avoiding or 
thoroughly cooking all fresh pork. 


SUM MARY 

1. Digestion of 200 human diaphragms obtained at 
autopsy in San Francisco from individuals ranging 
from 2 to 87 years of age revealed forty-eight (24 per 
cent) infected with Trichinella spiralis. 

2. Examination of diaphragms from twenty-five 
new-born infants gave negative results. 

3. Living larvae were found in all the positive cases. 

4. The number of larvae was usually small, being 
less than twenty to each 50 Gm. of muscle in 79 per 
cent of the cases. 

5. None of the clinical records of the positive cases 
revealed a definite history of trichinosis. 

6. The highest eosinophil count recorded was 4 per 
cent. 

7. The heart muscle from fifteen patients with 
trichinous diaphragms was negative. 


8. McCoy, O. R.; Miller, J. 
of an Intraderma] Test in the 
24: 1-25 (Jan.) 1933 


.. and Friedlander, R. D.: The Use 
iagnosis of Trichiniasis, J. Immunol. 
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8. Microscopic examination of stained slides for 
Trichinella is inadequate. 

9. Since there are no practical methods of inspec- 
tion for trichinous meat, the consumer must assume the 
responsibility of preventing trichinosis by thoroughly 
cooking all fresh pork. 

2398 Sacramento Street. 


IMPERFORATE ANUS; BOWEL OPENING 
INTO URETHRA; HYPOSPADIAS 


A PRESENTATION OF NEW PLASTIC METHODS 


HUGH H. YOUNG, 
BALTIMORE 


The case I am reporting here possesses extraordinary 
abnormalities of the intestinal and genito-urinary tracts. 


REPORT OF CASE 
F. O. B. Jr., a youth, aged 17, admitted May 24, 1933, had 
a hypospadias and also an imperforate anus at birth. Both the 
urine and the feces passed through the urethral meatus in the 
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Fig. 1.—Condition on admission: 


; imperforate anus; sphincter recog- 
nizavie beneath skin; colostomy. 


perineum. By means of laxatives the patient had little diffi- 
culty in evacuating the bowel through the urethra until he was 
18 months of age, when Dr. Arthur D. Bevan performed a 
temporary colostomy. A hernia developed, and when the patient 
was 10 years old Dr. Bevan decided to make the colostomy 
permanent. About two years before the present admission an 
operation for hypospadias was carried out elsewhere, but with- 
out success. 


‘ io the James Buchanan Brady Urological Institute, Johns Hopkins 
ospital. 

Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Seventh Annual Session of the American Medical Association. 
Kansas City, Mo., May 13, 1936. 
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IMPERFORATE 
On admission the patient voided at normal intervals through 
the urethral meatus in the perineum; fecal contents were evacu- 


ated every two days by means of an enema through the colos- 
tomy. His general health had always been splendid. 


inte 


shaped 
“gerotal hypospadias ) 


Condition on Admission May 25,1933. 


_ Fig. 2.—Sagittal section showing conditions present: Rectum opens 
into urinary tract below prostate; urogenital sinus opens into scrotum. 


Fig. 3.--Operative procedures employed to sever connection between 
bowel and urethra. 


The penis was normal in size. There was present a hypo- 


spadias, the opening of the urethra being within the scrotum 
7.5 cm. from the summit of the glans. The testes, epididymides, 
vasa and cords were apparently normal, The anal opening was 
absent. 


In the proper position for it was a slight dimple of 
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the skin, and around this was a definite ring (fig. 1). Touching 
this ring with a pin produced contraction, which indicated that 
the anal sphincter was capable of functioning, but with no 
bowel within it (imperforate anus). 

An intravenous urogram showed no connection between the 
bladder and the rectum. A catheter was passed through the 
urinary meatus, and 10 per cent sodium iodide was injected. 
A stereoscopic roentgenogram demonstrated that the fluid had 
passed into the rectum. 

At cystoscopy an opening was found in the urethra 2.5 cm. 
from the vesical orifice, through which the cystoscope passed 
and revealed a fairly large rectum (fig. 2). 

A series of operations was planned (1) to straighten the 
penis and complete the urethra to the glans, (2) to separate 
the rectum from the urinary tract and bring it out through the 
anal sphincter after forming a new anus and (3) to close the 
colostomy and anastomose the previously separated ends of 
the intestine. These procedures were carried out seriatim. 


Dissecting, rectur 


from urethra 
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Fig 4.—-Operation to bring rectum out through sphincter in normal 
position (continued): After the rectum was isolated a crucial incision 
was made in the dimple of the skin (5). Into this a clamp was inserted 
through the center of the sphincter, which was easily visible. After 
marked dilation, a circular area of skin was excised (6) and the bowel 
drawn out through the sphincter and new anal orifice (7). 


A suprapubic cystostomy for drainage was performed June 2, 
1933 (Young-Frontz). An operation was then carried out to 
cure the congenital chordee. 

Convalescence was entirely satisfactory. 

The second operation was performed June 16 (H. H. Y.), 
including a perineal incision (fig. 3) in front of the anal dimple, 
division of the central tendon, exposure of the lower blind end 
of the bowel, and isolation of the connection between the bowel 
and the urethra, which seemed to be in the region of the tri- 
angular ligament (fig. 3). In the dissection a tear was acci- 
dentally made into the rectum (fig. 4). No sphincteric muscle 
was found around the attachment between the bowel and the 
urinary tract. Clamps were placed around the recto-urethral 
connection, which was then divided, and the urethra was closed 
with catgut. 

Attention was next directed to the anus. Crucial incisions 
were made in the dimple (5, fig. 4) and a Halsted clamp was 
inserted through the center of the subcutaneous muscular ring 
(sphincter), which was then dilated. A ring of skin 2 cm. in 


» 
Bladder 
| | 
at point o \ 
} with urethra 3 | 
3 | 
perinei \ centra from urethray striction opening in 
ei 
ransversus 
tendon} 
reeing, , 


1450 IMPERFORATE 


diameter was excised around the opening and the aperture 
dilated again with larger clamps by means of which the bowel 
was grasped and drawn down through the newly made anus. 
The rectal wall was redundant and was brought down through 
the sphincter and skin without tension (7, fig.4). Four cardinal 
sutures of heavy chromic catgut, which held the rectal muscle 
to the subcutaneous tissues, were placed. The approximation 
of the bowel to the skin was then carried out (6, fig. 5), the 
redundant wall being excised. 

There was no perineal leakage of urine. The anastomosis 
between the bowel and the skin healed by first intention. 

The patient returned Jan. 24, 1934 (fourth admission). The 
penis was almost straight on erection. Suprapubic drainage and 
the colostomy cup had been entirely satisfactory. Large female 
urethral dilators were passed into the anus, and the index 
finger was introduced. 

February 10 the Thiersch plastic operation (H. H. Y.) was 
performed to make a new urethra (fig. 6). 

The patient was readmitted June 19 (fifth admission). He 
was able to hold 200 cc. of water in the rectum and evacuate it 
at will. The rectum and anal sphincter were apparently cap- 
able of functioning normally, and it seemed time to close the 
colostomy. 

Dr. William F. Rienhoff Jr. carried out this procedure 
June 29. The scar tissue around the colostomy opening was 
first excised. The bowel was freed from its surrounding 
structures. After a clamp had been applied to the proximal 
portion, this part of the rectum was resected and the end turned 
in. This was reinforced by mattress sutures of silk. A lateral 
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Fig. 5.—Operation to construct anus (continued): Sutures of chromic 
catgut were placed through the bowel beneath the skin to hold the rectum 
in place (4), after which the skin and the mucosa were approximated by 
interrupted sutures of silk (6) and the redundant bowel progressively cut 
away. 


anastomosis was then performed between the proximal and 
distal portions of the colon. The abdominal incision was closed 
without drainage. 

Liquid bowel movements commenced the third day after 
operation. For a few days the patient had slight incontinence, 
but after a week he was able to defecate when the desire came 
on, and he had perfect control. He recognized when he should 
have a bowel movement, and defecation was quite normal. All 
urine was voided through the meatus at normal intervals. The 
conditions present are shown in figure 


ANUS—YOUNG 
One year later the patient returned for a check up. Defeca- 
tion was normal and the anal sphincter functioned perfectly. 


Space does not permit a discussion of the develop- 
ment of the rectum, the cloaca and the urogenital sinus, 
or the abnormalities that produce atresia ani urethralis. 
It has also been necessary to omit references to the 
literature, but I believe that the operative technic 


Rs 


Fig. 6.—Plastic operation to cure hypospadias (technic ot Thiersch 
modified) : A, triple mattress suture of fine silk to form urethra; B, same 
tied over a ‘fine silver wire; placing of vastianl mattress sutures over 
silver wire to approximate skin; complete closure shown in central figure. 


described herewith has never been carried out in a 
similar case. Dr. Wyland Leadbetter has also made a 
careful study and reports that there are only eight cases 
of imperforate anus connecting with the urethra in 
which the operator divided and attempted to close the 
urethral opening, and of these only one was successful. 
Among the cases in which operation was performed, 
Dr. Leadbetter was unable to discover any in which 
the rectum was brought out through the dilated and 
otherwise uninjured anal sphincter. All operations 
were apparently performed through a median perineal 
incision, and no operator used the curved perineal 
incision, with exposure of the space, as in perineal pros- 
tatectomy. There does not seem to be a single instance 
in which the recto-urethral orifice was seen with the 
cystoscope and therefore no reported case in which a 
cystoscope was passed into the rectum and the rectum 
studied cystoscopically, as in the case here reported. 


CONCLUSIONS 


In a remarkable case of imperforate anus, the bowel 
connected with the deep urethra, or urogenital sinus, 
through which liquid feces escaped for eighteen months. 
The patient had worn a colostomy cup for fifteen years. 
The anal sphincter, although inactive for seventeen 
years, was visible in normal position beneath the skin. 
By means of plastic operations, it was possible to cure 
the congenital chordee and hypospadias and make a 
good urethra, transplant the rectum, bring it out 
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through the sphincter in a newly made anal orifice, 
close the colostomy, anastomose the ends of the bowel 
and thus obtain normal defecation and urination. The 
fact that the rectum and anal sphincter, after years of 
disuse, soon began to function normally is indeed 
remarkable. As far as I am aware, the operative pro- 
cedures and result in this case are unique. 


ABSTRACT OF DISCUSSION 

Dr. joun R. Caurk, St. Louis: I can only compliment 
Dr. Young for his excellent results in these troublesome cases. 
It testifies to the efficacy of plastic surgery in the hands of a 
master. Reconstructive surgery must have a brilliant future, 
it has had such a deplorable past. It is easy for average sur- 
geons to do some shunting operation, such as colostomy, 
urethrotomy or uretero-intestinal anastomosis, but they have 
accomplished little except the creation of a chronic invalid. 
While the search for the anal sphincter and the restoration of 
bowel continuity may appear on the face of it the most difficult part 
of the operation, the repair of the urethra is indeed the most 
uncertain in the hands of the average surgeon and, I imagine, 
the most tedious even in the hands of a man who knows plastic 


Fig. 7.—Ultimate result: Hypospadias cured; normally functioning 
bowel, with continent anal sphincter. 


procedures. In many of the extensive defects, such as perineal 
or deep penoscrotal hypospadias or epispadias, surgeons resort 
too quickly to urethero-intestinal anastomosis. This to my 
way of thinking offers little so far as the patient's future is 
concerned, because the two important anatomic structures so 
vital to renal integrity are destroyed. These are (1) the non- 
compressing smooth bed in which the ureter lies in the bladder 
wall, and (2) the ureterovesical valve. The insertion of the 
ureter through the bowel musculature frequently results in 
compression of the outlet with resulting hydro-ureter, hydro- 
nephrosis and renal death. Destruction of the ureterovesical 
valve, nature’s safeguard against ascending infection, makes 
renal infection imminent. It is therefore gratifying to see 
Dr. Young present a series of remarkable plastic operations 
and the results accomplished, particularly the one demonstrating 
an end result with restoration of nearly normal anatomic 
relation and normal physiologic function. 


Allergy and Psychic Factors.—There seems to be a grow- 
ing realization, however, of the fact that in the so-called allergic 
diseases we are dealing not with disease entities in which 
allergens are the “cause” but with a mechanism in the develop- 
ment and maintenance of which psychic factors play a more or 
less dominant role—Dunbar, H. Emotions and Bodily 
Changes, New York, Columbia University Press, 1935. 


GASTRIC ULCER—JORDAN 


1451 
A REVIEW OF THE GASTRIC ULCER 
PROBLEM 
SARA M. JORDAN, M.D. 
BOSTON 


Interest in the problem of gastric ulcer is constantly 
stimulated by the following questions, which arise 
frequently in the diagnosis and treatment of the gastric 
lesion : 


1. Is the visualized lesion actually organic? 

2. Is it benign or malignant? 

3. Is it healable by medical treatment, or would surgical 
treatment give more adequate insurance against its recurrence, 
or against malignant degeneration ? 

4. Is it as necessary to guard against recurrence of the gas- 
tric ulcer as if it were distal to the pyloric sphincter ? 


Some of these phases of the gastric ulcer problem 
have been discussed so frequently that to review them 
seems superfluous; but even the most frequently dis- 
cussed points are sometimes profitably reviewed by the 
light of additional material and in conjunction with 
other phases of the problem. In this study 119 cases 
have been used in which the diagnosis of gastric ulcer 
has been made on a reasonable basis and checked either 
by surgical exploration, as in thirty-one cases, or by 
follow up studies varying from a few months to eleven 
and one-half years after medical treatment. The sex 
incidence of this group was sixty-two men and fifty- 
seven women, which demonstrates the familiar high 
ratio of women in the incidence of gastric ulcer as 
compared with that in duodenal ulcer. 

The first question, which not infrequently arises, 
is the actuality of the visualized lesion, this being 
entirely a question of interpretation of an x-ray defect. 
The confusing conditions that give rise to this question 
are spasm, adhesions, cicatrization of an old lesion and 
visualization of a loop of small intestine which distorts 
the contour of the stomach. The form of spasm that 
most frequently confounds the diagnosis is the pre- 
pyloric constriction, which simulates an annular carci- 
noma or an ulcer of the posterior wall. This type of 
constriction may occur independently of any organic 
lesion, or it may be associated with cholecystitis, 
appendicitis, duodenal ulcer, an ulcer of the middle 
of the stomach proximal to the spastic area, or a 
gastro-enterostomy stoma. It may be persistent in spite 
of all drugs ordinarily useful in relieving spasm and 
disappear only through one of two procedures: (1) 
treatment of the underlying disease when this is not 
ulcer; (2) long continued general and local relaxation 
attained by ulcer therapy. In not a few of these cases, 
when the prepyloric spasm has finally been relieved, 
the real lesion is found in the duodenal cap, and the 
stomach itself is found to be entirely normal. In 
others of these cases it must always remain doubtful 
whether an ulcer has actually been present anywhere 
in the gastroduodenal field or whether the spasm alone 
has produced symptoms, which, with the spasm, have 
been relieved by treatment. Most surgeons have had 
the experience of operating on patients suspected of 
having a prepyloric lesion on whom examinations are 
negative. On the other hand, study has shown that 
the persistent rigid spasm of the prepyloric area of 
the stomach is usually the result of a posterior wall 
lesion in that area. In the untreated stage an irregu- 


From the Department of Gastro-Enterology, Lahey Clinic. 
_ Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Seventh Annual Session of the American Medical Association, 
Kansas City, Mo., May 15, 1936. 
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larity in the contour, or a definitely visualized crater, 
often missed in the routine fluoroscopic examination, is 
likewise present, which localizes the actual lesion. 
With treatment, the irregularity or the crater and the 
rigidity of the spasm disappear if the lesion is benign, 
and a flexible type of spasm is seen which indicates 
the healing of the lesion. If adhesions occur with the 
healing, the appearance of spasm persists and the end 
result is visualized as an elongated type of pylorus. 
If there are no adhesions, there is a complete return 
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ential diagnosis of 
prepyloric spasm 
and organic lesion, 
but even with these diagnostic aids there will undoubt- 
edly always be a small group of cases that will require 
trial medical management and careful check up obser- 
vations or exploratory surgery with actual visualization 
for positive differential diagnosis. 

Adhesions formed by cicatrization of the healing 
ulcer, or occasionally from the scar of an operated 
lesion, may so deform the stomach that with recurrent 
symptoms and visualized deformity of the prepyloric 
area, or especially of the middle part, it may be very 
difficult to determine whether a recurrent or new ulcer 
or a malignant lesion has developed, or whether the 
deformity represents only the old adhesion. The 
- familiar hour glass deformity, found in twenty-four 
cases of our series, may be due to adhesive bands that 
firmly or gently constrict the middle part of the stomach 
or to adhesions of the cicatrix of the posterior wall 
ulcer to the adjacent pancreas. Both these explana- 
tions have been found by surgical exploration in certain 
cases of this group studied. In such cases the recru- 
descence of an ulcer or a new benign or malignant 
lesion is often exceedingly difficult to demonstrate by 
its actual crater because of the obscuring deformity 
produced by adhesions. Exploration during operations 
for other diseases, such as removal of the gallbladder, 
have demonstrated that what appeared to be a rather 
narrow isthmus in the hour glass deformity was 
actually a very slight narrowing of the lumen of the 
stomach by omental adhesions. In two of our cases, 
the healing of a posterior wall ulcer appears to tie by 
adhesions the prepyloric area of the pars media in such 
a way that, without the data for tracing the chrono- 
logical steps in the formation of the defect, it would 
be difficult to diagnose the deformity. Another type 
of defect of contour is that produced by the silhouette 
of a loop of jejunum or third part of duodenum against 
the lesser curvature of the stomach. This may give 
the appearance of an irregular area, suggesting car- 
cinoma, or of a smooth crater suggesting ulcer. In a 
case recently seen by me there is a diverticulum of the 
third part of the duodenum, which when filled simu- 
lates an ulcer defect off the lesser curvature and cannot 
be displaced from this location. Such are the difficulties 
that may present themselves in the differentiation 
between a real and a phantom lesion, and for the solu- 
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tion of these difficulties all possible diagnostic measures 
are often needed. Exploratory laparotomy must some- 
times be the final procedure, but most cases can be 
diagnosed accurately if adequate use is made of 
repeated fluoroscopic examinations with spot films and 
of trial observations and treatment, checked by repeated 
radiologic examinations. In these cases, gastroscopy 
will undoubtedly be a most valuable aid. 

The second of the questions involved in the problem 
of gastric ulcer—Is the lesion benign or malignant ?— 
concerns the gastric lesion which by x-ray examination 
is not an obvious carcinoma. In other words, all gastric 
lesions should be definitely classified as malignant or 
potentially malignant, or as benign ulcers which are 
healing and are later healed. Ideal gastro-enterology 
should include as part of its program the follow up of 
every gastric lesion, so that unhealed lesions may be 
detected. This statement implies that if a lesion heals 
it can be regarded as innocuous, which is, in my 
opinion, a fact ; but certain conditional stipulations must 
also be stated. The first is that actual and complete 
healing must occur, and the second, that the stomach in 
which an ulcer has been found should be checked by its 
possessor and its medical guardian with especial care, 
so that recrudescences of the same lesion or new lesions 
can be found and followed. . 

In deciding whether the questionable lesion is benign 
or malignant, certain factors in the diagnostic data may 
be considered. The helpfulness of the history is our 
first consideration. The value of a history depends, 
of course, on two important factors—the accuracy of 
observation, memory and reporting of the patient, and 
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Fig. 2.—X-ray contours showing recurrence of indurated ulcer with 
aleians of posterior wall in a man, aged 47. 
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the development of the investigative sense of the ques- 
tioner. A patient may be recorded to have lost weight, 
when the true cause, imposed restriction of diet, is not 
recorded ; or he may be said to have no appetite when 
he either fears the consequence of indulging his appe- 
tite or has an appetite only for foods that are not 
allowed him. He may be said % have vomited blood 
when only the traumatic fresh blood from the act of 
vomiting is found in the vomitus. Such may be the 
patent errors. The more subtle forms of mistakes 
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result from the inability of many individuals to recall 
details of their own ills, even in a temporary remission 
of those ills. In general, however, certain facts in the 
history can at least be regarded with interest when a 
decision between malignancy or benignity must be made 
in the case of a gastric lesion. The history of short 
duration or of symptoms not compatible with ulcer 
symptoms is in favor of a malignant condition. A 
recent change in the character of symptoms has long 
been considered to be suggestive of a malignant con- 


R Fig. 3.—-Prepyloric ulcer and posterior wall ulcer showing changes with 
ealing. 


dition, and study of a larger group of malignant lesions 
confirmed this opinion. However, twenty-two cases 
in our series of gastric ulcer presented a history of less 
than a year, while twenty-three cases showed a recent 
definite change in the symptoms, chiefly, however, an 
increase in their severity. Nausea and vomiting are 
found in our cases of gastric ulcer more frequently than 
in duodenal ulcer; in this series of gastric ulcer cases 
in fifty instances. This is not due to an obstructive 
condition of the pylorus, for, in the cases studied, 
barium is abnormally retained in only twelve cases. It 
is apparently due to irritation, which causes pyloro- 
spasm with the intake of food. Probably for the same 
reason food relief of the distress is less common in 
gastric ulcer than in duodenal ulcer, twenty-nine 
patients of the series giving a history of no food relief. 
These two data in the history, presence of nausea or 
vomiting to a degree greater than in duodenal ulcer 
and the frequent absence of food relief, are however 
not useful in differentiating the ulcer from the malig- 
nant lesion. They rather add to the difficulties of dif- 
ferentiation, since carcinoma of the stomach is often 
attended by these symptoms. The history of loss of 
appetite and loss of weight is likewise not particularly 
helpful, anorexia, the classic symptom of malignancy, 
having been found in twenty-six of the gastric ulcer 
cases and severe loss of weight in fourteen cases. As 
far as the history is concerned, therefore, the observa- 
tions in this group of cases studied may be summarized 
to indicate that certain data are found which may be 
considered as differentiating between the duodenal and 
the gastric lesion but, because they occur in both the 
benign and the malignant gastric lesion, are of no value 
in deciding the question of benignity or malignancy. 
These data are (1) the length of the history and recent 
change in symptoms, (2) the absence of food relief, 
and (3) the frequency of vomiting and loss of appetite 
and weight without obstruction. 

The chemistry of the gastric contents, particularly 
the presence or absence of hydrochloric acid after a 
test meal, is always of interest. In general it may be 
said that the gastric ulcer case usually presents free 
hydrochloric acid and_ the carcinoma usually shows 
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none. Exceptions are found in both groups, but acid 
in the carcinoma case is more frequently found than 
no acid in the ulcer case. Only three cases in this 
series showed achlorhydria, and this occurred only tem- 
porarily during the treatment. Stool examination for 
occult blood is definitely helpful in differentiating ulcer 
from carcinoma, if observations can be made with 
sufficient care and over a sufficiently long period. It is, 
of course, of no value if a quick decision must be made, 
for an ulcer case usually shows occult blood until it is 
almost healed, and an occasional negative stool is found 
in a carcinoma case. Furthermore, some time is usually 
required to obtain conditions under which stools can be 
accurately tested for occult blood, the casual examina- 
tion being rarely of any value. 

After the data of history and chemical changes have 
heen analyzed and their adjuvant value estimated, the 
X-ray examinations assume the decisive role in differ- 
entiation. The important x-ray criteria are of two 
kinds: (1) the original appearance of the lesion by 
x-rays and (2) changes in the original appearance of 
the lesion with trial treatment. It is undoubtedly true 
that the lesion of the pars media which appears in the 
original x-ray examination as the protruding crater off 
the lesser curvature in the pars media and without 
involvement of the posterior wall is practically always 
benign and shows a tendency to relatively quick healing, 
with synchronous diminution in the size of the crater. 
In the series studied, fifty-nine ulcers were of this type 
and the average time of proved healing was from three 
to four weeks. Fourteen of these cases were treated 
surgically. Proved healing is, in my opinion, demon- 
strated by the complete disappearance of the crater. It 
is believed that complete healing occurs when there is 
complete disappearance of the crater (1) because the 
clinical condition of the patient invariably conforms to 
the x-ray appearance of the lesion and (2) because 
surgical exploration during operations for intercurrent 
liseases has demonstrated the almost completely healed 


4.—Three lesser curvatures showing changes in shape of crater 


in healing. 


lesion and the completely healed lesion at stages corre- 
spondingly visualized by x-rays. The almost completely 
healed lesion, frequently termed a “dimple” by the 
roentgenologist, was still palpable as a thickened area 
without a crater, and with adjacent discretely palpable 
lymph nodes, later microscopically diagnosed as chronic 
inflammatory, while the completely healed lesion was 
seen and felt as the usual scar of an ulcer. 

It is equally true that the less common prepyloric 
lesion is sometimes malignant and that the lesion of 
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the posterior wall, whether in the median or in the pre- 
pyloric area, shows much less tendency to heal and, 
perhaps because it heals less readily, a very definite 
tendency to become malignant. Twenty-one cases were 
prepyloric. Their healing time was usually longer, and 
eleven of these were treated surgically. It is possible, 
even probable, that the chronicity of the ulcer of the 
posterior wall depends on its proximity and adhesions 
to adjacent structures, notably the pancreas. In one 
case (fig. 2) the ulcer was seen and palpated by the sur- 
geon during a gallbladder operation and found to be an 
indurated lesion on the lesser curvature, without adhe- 
sions. In the following two and one-half years it 
gradually disappeared at first and recurred later in the 
same place and, when resected, was found to be larger 
and again indurated and now adherent to the pancreas. 
It is my opinion that certain of these ulcers of the pos- 
terior wall become a small group in the large category 
of gastric carcinomas. Two of the three cases of this 
series in which later carcinoma developed were ulcers 
of the posterior wall of the prepyloric area, in which 
complete healing was never demonstrated because the 
patients could not be followed. Autopsy in one of these 
cases showed two lesions—a carcinoma of the posterior 


Fig. 5.—Two large lesions of the lesser curvature showing two types 
of healing. 


wall of the stomach and a malignant ulcer of the pos- 
terior wall of the stomach in the location of the previ- 
ously demonstrated ulcer. The other ulcer case, which 
later developed into a carcinoma, was that of a woman, 
aged 55, who in 1929 had an ulcer of the posterior wall 
of the pars media of the stomach which healed and 
five years later recurred. A year following the recur- 
rence and almost seven years after the original treat- 
ment, she was found to have extensive carcinoma of 
the pars media of the stomach. The involvement of 
the posterior wall is indicated radiologically by an 
extension of the lesser curvature crater down on the 
posterior surface, or a filling of a definite crater on the 
posterior wall, which is visualized with the patient lying 
in the supine position but is not visualized when the 
patient is standing or is in the prone position. There 
usually is also an incisura of the greater curvature or a 
constriction in the pars media of the hour glass type. 
A crater in the lesser curvature may or may not be 
visualized. 

With all the diagnostic data (history, chemistry and 
x-ray examinations) at hand, one is still not infre- 
quently doubtful as to the benignity of the lesion. Two 
methods of safeguarding the patient against neglect of 
a present malignant condition or against future malig- 
nant degeneration of an ulcer are (1) a limited period 
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of trial management to determine the immediate reac- 
tion to treatment and (2) a careful follow up of all 
cases of gastric ulcer to detect recurrences and malig- 
nant degeneration. The length of time required to 
fulfil the three criteria of healing—the disappearance of 
symptoms, of occult blood in the stools and of the x-ray 
defect—varies, especially as far as the x-ray defect is 
concerned. Symptoms are usually relieved as soon as 
bed rest and treatment have been well started. Occult 
blood in the stools has usually completely disappeared 
within two to three weeks after the beginning of treat- 
ment. The x-ray defect shows a definite change within 
a few days, but its complete disappearance may require 
from three to eight weeks, and sometimes, in the case 
of the posterior wall lesion, even longer. In that time 
the crater on the lesser curvature should shrink in size, 
which it usually does, first by a contraction of the base 
and then by a diminution in the depth of the crater, 
until finally there is no interruption in the course of 
the peristaltic wave through the previously involved 
area. The rigid prepyloric spasm and crater should 
change to flexible spasm and no crater, and finally to a 
normal or an elongated pylorus. The crater of the 
posterior wall and the attendant rigid constriction of 
the pars media should disappear. These changes repre- 
sent the healed ulcer (figs. 3, 4 and 5). Thus the 
limited period of trial management has in such cases 
proved both diagnostic and therapeutic. This, however, 
is only the first step in the provision of insurance 
against a malignant condition. 

The third question to be discussed in this review of 
cases is: Is the gastric ulcer healable by medical treat- 
ment and forgettable after healing, or would surgical 
treatment give more adequate insurance against its 
recurrence or against malignant degeneration? In the 
discussion of differentiation between malignant and 
benign lesions, it has already been stated that both 
anatomic and clinical evidence of healing has already 
been adequately coordinated with x-ray evidence to 
prove that complete healing of gastric lesions may 
occur. Such evidence was presented by eighty-eight 
cases in this series. In thirty-one cases operation was 
done (1) because the lesion was suspected of malig- 
nancy, which, however, was not found by microscopic 
examination or (2) because recurrence of the lesion 
was considered undesirable from the point of view of 
a future malignant condition. These are the usual indi- 
cations for surgery in gastric ulcers as contrasted with 
those in duodenal ulcer, in which repeated hemorrhage 
and perforation occur much more frequently. The 
other surgical indication, uncontrollable distress, is 
rarely found in the gastric ulcer unless it is a posterior 
wall lesion with penetration into the pancreas. Recur- 
rences, however, are evidences of chronicity, and 
chronic irritation in a field as prone to malignant con- 
ditions as the stomach should be regarded as _ highly 
undesirable. Especially is this the case in the lesion of 
the prepyloric area or of the posterior wall of the 
middle part of the stomach, where it may be assumed 
from this study that the dangers of malignancy are 
greater than along the magenstrasse itself. There is 
evidence in the histories of cases in this series to show 
that fully developed recurrences may be suddenly pre- 
cipitated by factors such as colds, fatigue, indiscretions 
of diet, smoking and alcohol, which respond just as 
quickly to medical treatment as did the original lesion ; 
and if these incidents involve the ulcer of the lesser 
curvature of the pars media, it is my opinion that they 
are innocuous. Recurrent lesions of the prepyloric area 
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or of the posterior wall should, in my opinion, be 
regarded as potentially malefic. 

That surgical treatment gives greater security against 
future malignancy has always been assumed. This 
series contains three cases in which gastric ulcers have 
occurred in the lesser curvature of the stomach follow- 
ing gastro-enterostomy and two in which excision of 
gastric ulcers and plastic repair have been followed by 
the development of new ulcers. Adequate follow up 
evidence of radical resection will not be available until 
at least five to ten more years has passed, but so far it 
appears to accomplish the purpose of averting malig- 
nant degeneration by the excision of most of the ulcer 
bearing part of the stomach. Whether the mortality 
from a potential malignant growth is greater than the 
operative mortality of resection will be determined by 
the difficulties of the particular operation, the condition 
of the patient and the skill of the surgeon. 

The final question here propounded, as to the neces- 
sity for prophylaxis against recurrent gastric ulcer as 
compared with that necessary in the case of duodenal 
ulcer, has been of interest to me, as I formerly believed 
that greater reliance could be placed on the healing of 
a gastric lesion than on that of a duodenal lesion, and 
greater freedom from restrictions could be enjoyed 
after treatment. Further experience has demonstrated 
the fact that those patients who have had a gastric ulcer 
and continue to live a so-called ulcer life after treat- 
ment are less prone to recurrences than those who con- 
sider themselves ulcer proof and live accordingly. In 
only one respect has a difference been noted: the gastric 
ulcer case requires less neutralizing medication, prob- 
ably because the hydrochloric acid is rarely above 
normal value, even with ulcer activity. To be secure, 
however, these patients must practice care in their diet, 
abstention from smoking and alcohol and, above all, 
avoidance of extreme fatigue and worry. -In other 
words, the shunning of certain temptatioris of the flesh 
and all vexations of the spirit is as important a guid- 
ing principle in gastric as in duodenal ulcer. 

605 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Russet S. Bores, Philadelphia: ‘The differentiation 
between a disturbance of function and an organic lesion was 
admirably discussed by Dr. Jordan. I am convinced that the 
time has come to call a halt on functional diagnoses. It is 
well to remember that “pylorospasm,” “irritable duodenum” 
and so on not infrequently indicate early organic disease. In 
determining whether a gastric ulcer is benign or malignant, 
greater accuracy in diagnosis is obtained when such laboratory 
data as the acidity and the x-ray appearances are subjugated 
to general clinical considerations. After all, in most cases a 
good color, a good appetite and a maintenance of weight and 
strength would indicate a benign lesion; the contrary, espe- 
cially in older individuals, portends a malignant process. I 
subscribe to all that Dr. Jordan has said regarding the char- 


acter and behavior of the lesions she noted, but I know she. 


will pardon a suggestion for a broader consideration of peptic 
ulcer. Preoccupation with a lesion may readily divert us from 
the disease itself, of which the ulcer perhaps is but a local 
manifestation. The more I observe peptic ulcer disease, the 
more I am impressed with the possibility of its being a form 
of peripheral vascular disease. The sequence of events in 
peripheral vascular disease is spasm, thrombosis, necrosis and 
finally ulceration. The predominance of certain types of 
peripheral vascular disease in the male sex, in the middle years 
of life, the influence of seasonal and barometric changes, and 
the unquestioned effect of tobacco, all, in a similar type of 
individual, bear strong testimony to the similarity of these 
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diseases. While x-ray appearances and acidity have a certain 
value in the diagnosis and differentiation of gastric lesions, an 
exploration into newer fields is in order. Pharmacologic, 
pathologic and physiologic research of the peripheral circula- 
tion of the stomach might hold much of promise. 

Dr. Sipney A. Portis, Chicago: <A gastro-enterologist is 
frequently concerned with the malignancy or benignancy of 
antral lesions or with the question of whether the roentgeno- 
logic evidence is a reflex manifestation from some extragastric 
lesion. Four factors are concerned in antral lesions: a high 
lying or midgastric lesion, causing a spasm of the antrum; an 
intrinsic lesion of the antrum; pressure from extragastric 
tumors more regular in outline or associated with perigastric 
adhesions; reflex spasm from the gallbladder, duodenal, espe- 
cially posterior penetrating ulcers, and other extragastric 
lesions. Atropine and belladonna derivatives occasionally 
relieve this spasm, but sometimes the reflex spasm persists in 
spite of antispasmodics. I found in my roentgenologic work 
that nonorganic spasms of the antrum completely disappear 
if, while the patient is on a horizontal table, he inhales the 
fumes of a crushed amyl nitrite pearl and is under the 
momentary influence of the drug. These lesions of the antrum 
offer great concern, particularly because a gastric polyposis 
localized in this region is not uncommon, and therefore it is 
a question of clinical judgment as to just what should be done. 
The question of the midportion gastric ulcer is one that con- 
cerns us a great deal at the present time. Since the introduc- 
tion of the gastroscope it has been possible to solve more 
clearly the problem of benignancy or malignancy without the 
exploratory operation. The mere healing of a gastric lesion 
is no definite criterion of its benignancy. Malignant gastric 
lesions may heal and the roentgenologic evidence almost com- 
pletely disappear. If achlorhydria is present and there is no 
history of a previous achlorhydria before symptoms appeared, 
it has always been an ominous symptom and is suggestive of 
an inoperable carcinoma, because achlorhydria is merely a 
manifestation of a cachexia. The continued presence of occult 
blood in the stool after medical management is suggestive 
evidence of malignancy, because as a rule the blood completely 
disappears in cases of a benign lesion. The question as to 
medical or surgical treatment is again more a matter of opinion 
than of fact. I know of no gastro-enterologist, roentgenologist 
or surgeon who either at the operating table, in the fluoroscopic 
room, or from clinical experience can say with any degree of 
certainty that a given lesion is benign or malignant. The final 
diagnosis rests with the microscope. If we admit that 5 per 
cent, and in some places even 10 per cent, of all gastric lesions 
are either malignant in their inception or become so during 
their life cycle, it must frankly be said that there is at least 
a 5 per cent mortality in individuals with a gastric lesion 
beyond the age of 35. Therefore a patient with a gastric 
lesion is much safer when surgically treated. 

Dr. Henry A. Rarsky, New York. I would like to sug- 
gest to Dr. Portis to proceed cautiously with amyl nitrite in 
ulcer patients, because most of them have hypotension. 
Dr. Jordan mentioned a point that should be emphasized; 
namely, the duration of the symptoms. Given a patient with 
an ulcer history, a comparatively large deformity on the lesser 
curvature and hydrochloric acid in the gastric contents, a long 
history usually indicates benignity, a short history malignancy. 
However, each case of gastric ulcer must be individualized 
and, if treated medically, should be periodically checked for at 
least five years. Hemorrhagic gastritis may simulate or even 
complicate a gastric ulcer. During the past year I have seen, 
at the Lenox Hill Hospital, two patients with ulcer histories 
who succumbed to severe gastric hemorrhages. In one a 
hemorrhagic gastritis and a prepyloric ulcer were present, and 
in the other a hemorrhagic gastritis, without any ulcer, was 
found. I should like to ask Dr. Jordan what the incidence 
of combined gastric and duodenal ulcers was in her series. 
An attempt was made to treat a patient with intubation. 
When the tube did not pass the pylorus, this method was dis- 
continued. A Sippy dietetic regimen with alkalis was likewise 
unsuccessful. The surgeons did not think an operation was 
feasible in view of the size and location of the gastric ulcer. 
Injections of histidine monohydrochloride and a modified Sippy 
diet were then employed. The patient became symptom free 
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and was discharged feeling very well. I do not know whether 
the result was incidental or due to psychotherapy, nonspecific 
therapy or overcoming the amino acid deficiency. These facts 
are not mentioned to present any brief for any form of treat- 
ment but to show that in refractory gastric and duodenal ulcer 
patients more than one method may have to be employed to 
make these patients symptom free. 

Dr. Water L. Patmer, Chicago: I wish to make one 
point and that is the importance of an additional method of 
direct diagnosis mentioned by Dr. Jordan; namely, gastroscopy. 
Dr. Schindler talked to you yesterday of gastritis. It has 
been my good fortune to have his aid in the diagnosis and 
observation of a number of cases of gastric ulcer. We had 
hoped to be able to present a paper on that subject at this 
time but have had to defer it until a later date. Gastroscopy 
is Of inestimable value in helping us to answer the three old 
questions always propounded by Dr. W. Sippy: 1. Is 
ulcer present? A _ negative gastroscopic examination is not 
absolute, but, on the other hand, when one sees an ulcer gas- 
troscopically, it is definite and one is then able to say posi- 
tively that it is not an old deformity but an active ulcer. 2. 
Is it benign? And here gastroscopy, to my surprise, has given 
definite and positive information thus far. I am forced to 
admit that in our experience Dr. Schindler has not yet made 
a mistake in his differentiation between a benign and a malig- 
nant lesion gastroscopically. 3. Is the lesion healed? When 
we follow the course of an ulcer with the gastroscope as well 
as with the x-rays and see it diminish in size and finally dis- 
appear so that we can no longer demonstrate it with either 
method, I, for one, am satisfied that the ulcer is benign and 
that it is healed. 

Dr. CARPENTER MacCarty, Rochester, Minn.: I 
have been talking and writing about this subject for twenty- 
five years, and most of the things I have said and written 
have been misinterpreted and misquoted. I know of no group 
of diseases which requires more experience and intelligence in 
the handling than cancer and ulcer of the stomach, ulcer of 
the duodenum, cholecystitis and a few other conditions in the 
upper part of the abdomen. I have heard many papers on this 
subject in this country and in Europe. I don’t know Dr. Jor- 
dan except by reputation, but I am going to tell you that her 
paper is the most intelligent presentation I have heard in a 
long time. Her paper was extremely logical, tolerant, very 
sincere; she didn’t get lost in her facts and reasoning, but her 
discussers did. 


Dr. Sara M. Jorpan, Boston: Dr. Boles mentioned periph- 
eral vascular diseases as the cause of peptic ulcer and that 
immediately called to mind a patient who had had a massive 
hemorrhage in the duodenum and finally died after the second, 
uncontrollable, hemorrhage, in whose case our pathologist said 
undoubtedly the ulcer was that type of ulcer. Now, there are 
ulcers and ulcers, and I| feel certain that Dr. Boles’s explana- 
tion of ulcer does fit in a certain group of ulcers, but I don't 
feel that it fits all of them. The question of faith in healing 
—Dr. Portis and I differ a great deal in that. Dr. Palmer, I 
am glad to notice, agrees with me that, when an ulcer is 
healed, one can forget it as long as it is healed, as far as any 
question of malignancy goes. I do that with regard to any 
lesion in any other part of the body and I think it is per- 
fectly possible to do the same with regard to lesions in the 
stomach. I agree with Dr. Portis that achlorhydria in a gas- 
tric ulcer is practically unknown. I had two cases which 
showed achlorhydria during the course of treatment. Dr. Raf- 
sky asked about the incidence of gastric and duodenal ulcer 
and the combination of the two. I haven't the figures but my 
impression is that about 5 per cent of our gastric ulcers have 
an associated duodenal ulcer. I have felt that gastroscopy is 
an absolute need in the diagnosis of the gastric lesion, and I 
congratulate Dr. Palmer on having had this help already. We 
are prepared now to call it to our aid. There was just one 
disappointing thing in a conversation I had with Dr. Schindler 
yesterday. I had hoped that gastroscopy would be able to help 
us in the prepyloric lesion, but I found he was not as hopeful 
as I was about that particular lesion. He said that it cer- 
tainly will tell whether spasm is present or not, but whether 
a crater is also present is not always possible to determine 
even with gastroscopy. 
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OBSERVATIONS ON THE ETIOLOGIC 
RELATIONSHIP OF ACHYLIA_ GAS- 
TRICA TO PERNICIOUS ANEMIA 


V. FURTHER EVIDENCE FOR THE ESSENTIAL PAR- 
TICIPATION OF EXTRINSIC FACTOR IN HEMATO- 
POIETIC RESPONSES TO MIXTURES OF BEEF 
MUSCLE AND GASTRIC JUICE AND TO 
HOG STOMACH MUCOSA 


W. B. CASTLE, M.D. 
AND 
THOMAS HALE HAM, MD. 
BOSTON 


Observations on patients with addisonian pernicious 
anemia have appeared to us to demonstrate that the 
immediate basis of the anemia is a “conditioned” defect 
of nutrition. Thus, patients suffering from pernicious 
anemia are seemingly unable to derive from food some 
substance essential for normal function of bone mar- 
row. The nutritional defect in such patients is appar- 
ently caused by the failure of a reaction which occurs 
in the normal individual between a substance in the 
food (extrinsic factor) and a substance in the normal 
gastric secretion (intrinsic factor). This conclusion 
is based on the following evidence derived from previ- 
ous observations' on cases of addisonian pernicious 
anemia : 


1. The daily administration of (extrinsic factor) 
200 Gm. of beef muscle is without significant effect 
on blood formation. 

2. The daily administration of (intrinsic factor) 
from 150 to 300 cc. of normal human gastric juice is 
without significant effect on blood formation. 

3. If, however, such amounts of each substance are 
administered daily.in such a way as to permit contact 
either before or after administration to the patient, 
clinical improvement and evidence of increased blood 
formation are usually apparent within ten days and 
are progressive for the duration of such therapy. 


From the Thorndike Memorial Laboratory, Second and Fourth Medical 
Services (Harvard), Boston City Hospital, and the Department of Medi- 
cine, Harvard Medical School, 

e expenses of this investigation were defrayed in part by a grant 
from the Proctor Fund of Harvard University for the Study of Chronic 
Disease and by the J. K. Lilly Gift to the Harvard Medical School. 

Owing to lack of space, this article has been abbreviated in Tue 

OURNAL by the omission of section of the text and corresponding 

ibliography. The complete paper will appear in the authors’ reprints. 

e observations on certain patients were made possible mg the 
kind cooperation of members of the staff of the First and Third Medical 
Services (Tufts) of the Boston City Hospital. We are indebted to Miss 
Margaret Evans and to Miss Eleanor Fleming for assistance in performing 
the studies. 

These include: 

a) Castle, W. B.: Observations on th of 
Achylia Gastrica to Pernicious Anemia: t of Administra- 
tion to Patients with Pernicious of the 
Normal Human Stomach Recovered After the Ingestion of Beef 


Muscle, . M. Sc. 178: 748 (Dec.) 1929. 
(b) Castle, W. B., and Townsend, W. C.: Observations on the Pyelagie 
Relationship of Achylia Gastrica to soreneeme Anemia: 


Effect of the Administration to Patients with Pernicious Anemia of 
Beef Muscle After —a with Normal Human Gastric Juice, 
(c) Castle, W. B. end, W. C., and Heath, C. W.: Observations 
on the Biologic Ri of. Achylia Gastrica to Pernicious 
Anemia: III Nature of the Reaction Between Normal Human 
Gastric ares and Beef Muscle Leading to Clinical Improvement and 
Increased tear Bee to the Effect of Liver Feeding, 
ibid. 180: nO (Sept.) 1 
(d) Castle, W. B.; Heath, c W.., and Strauss, M. B.: Observations on 
the Etiologic Relationship of Achylia Gastrica to Pernicious Anemia: 
IV. A Biologic Assay of the Gastric Secretion of Patients with 
Anemia Having Free Acid and That of 
Patients Without Anemia or with Hy romic Anemia Having No 
Free Hydrochloric Acid, and of the Role of Intestinal Impermea ility 
Substances in Pernicious Anemia, ibid. 182: 741 
ec.) 1931 
(e) Strauss, M. B., and Castle, W. B.: The Nature of the Extrinsic 
actor of the Deficieacy State in Pernicious Anemia and in Related 
Macrocytic Anemias: Activation of Yeast Derivatives with Normal 
oe Gastric Juice, New England J. Med. 207:55 (July 14) 
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Apparent confirmation of these basic observations 
has been obtained by various workers, notably Groen,? 
Hartfall and Witts,? Helmer, Fouts and Zerfas,‘ 
Middleton and Stiehm,® Miller and Rhoads,® Reimann,’ 
Singer,= Ungley and James® and Wilkinson and 
Klein,’° who have agreed with us in supposing the 
necessity of both an extrinsic and an intrinsic factor 
for such increased blood production in pernicious 
anemia. In a recent paper, however, Greenspon ™ has 
presented the results of experiments from which he 
has drawn the conclusion that a food (extrinsic) faetor 
is unessential to the production of the positive effects 
on blood formation in pernicious anemia which we 
reported from incubated mixtures of beef muscle and 
gastric juice. He believes that our negative results 
with normal human gastric juice alone were due to 
destruction of an “antipernicious anemia principle” by 
peptic action during the preliminary incubation usually 
employed. As a corollary, it was inferred by Green- 
spon that when gastric juice was incubated with beef 
muscle “the native pepsin in the gastric juice must have 
been adsorbed by the ground beef” and thus “the beef 
served to protect the antipernicious anemia principle 
and not as a substrate for the action of an enzyme-like 
‘intrinsic factor.’ ” 

Previous evidence exists, however, which would 
appear to render Greenspon’s conclusions unlikely. In 
our former observations '® on patient 11, gastric juice 
which was not incubated before administration yielded 
negative results. Middleton and Stiehm® and also 
Groen * have obtained similar negative results. Never- 
theless, according to Greenspon’s theory the activity of 
such unneutralized gastric juice might have been 
destroyed by peptic hydrolysis in vivo after adminis- 
tration to the patient. Therefore these observations 
are not necessarily conclusive. The experiments of 
Helmer, Fouts and Zerfas * can scarcely be so criticized, 
however, since the gastric juice employed by them was 
depepsinized and brought to a py of 4.7 to 5 before 
administration. In case 8 of their series the daily 
administration of 150 cc. of such gastric juice was 
ineffective. 

It is thus not certain that Greenspon’s experiments 
throw doubt on the conclusions that we have drawn. 
Furthermore, for reasons that will be presented later, it 
seems to us that, unless the necessity for a food factor 
is conceded, our observations as well as his own do 
not necessarily disclose the immediate etiologic mecha- 
nism in addisonian pernicious anemia. Moreover, with- 
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3. Hartfall, St. ds and Witts, L. Je: The wong Factor * Castle 
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out invoking a food factor, it is difficult to find a 
ready explanation of the etiologic relationship to per- 
nicious anemia of certain other types of macrocytic 
anemia which likewise respond to the administration 
of liver or stomach preparations. For these reasons, 
a repetition of certain of Greenspon’s experiments was 
undertaken as well as a critical analysis of our former 
observations. 
METHODS 

The ten patients included in the present observations 
were all typical cases of addisonian pernicious anemia. 
Each had gastric anacidity and an initial red blood cell 
count of less than 2 million per cubic millimeter. In 
distinguishing between negative and positive effects on 
blood formation, use was made of the reticulocyte 
response that occurs with positive effects on blood 
formation in suitable patients with pernicious anemia. 
For this purpose the reticulocyte response was used in 
all our former observations as well as in Greenspon’s 1" 
experiments. A full discussion of the significance 
of such reticulocyte responses has recently been 
published.'* The methods of blood counting and of 
reticulocyte staining were those employed in our previ- 
ous studies. Unless otherwise specified, the normal 
human gastric juice (150 cc.) was secreted by a healthy 
fasting individual after the injection of 0.5 mg. of 
histamine, was then filtered through coarse cloth and 
placed in the icebox. The patients were maintained 
on the basal diets used in former observations, which 
contained no meat, eggs, liver or kidney. Chicken and 
fish were allowed once or twice a week. In cases 62, 
63, 64, 66, 68 and 69 the basal diet was further 
restricted during the periods of observation and con- 
sisted of white bread, rice, macaroni, butter, potato, 
ice cream, tea, coffee and sugar. 


OBSERVATIONS 
Normal human gastric juice does not contain an 
“antipernicious anemia principle’ effective on oral 
administration without contact with food (extrinsic) 
factor. 


As already pointed out, Greenspon '! does not share 
this view but considers that gastric juice contains an 
“antipernicious anemia principle” effective when fed 
alone. He bases his belief partly on the following 
direct experimental evidence: 


Two normal subjects, after having been given 60 grains 
(4 Gm.) of calcium carbonate orally as a neutralizing agent, 
were injected with histamine in order to stimulate the flow of 
gastric juice. By means of a Rehfuss tube the gastric juice 
was then aspirated and collected in a glass beaker containing 
ice and surrounded by ice. Care was taken immediately to 
adjust the reaction of the juice to neutrality and to maintain 
it so, until it was given to a pernicious anemia patient who had 
been selected for the testing of this material. The patient was 
fed about 250 cc. of this cold, neutralized gastric juice each 
day. It was given in the morning, on an empty stomach, and 
no food was allowed for the following four hours, in order to 
avoid the introduction of the so-called extrinsic factor. 


In one patient with pernicious anemia and an initial red 
blood cell level of 2.6 million per cubic millimeter, 
Greenspon found a reticulocyte peak of 14 per cent 
on the seventh day of this regimen. 

The technic of Greenspon’s experiment was exactly 
followed in observations on patients 62, 63 and 64 '* 


12. Minot, G. R., and Castle, W. B.: The Interpretation of Reticulo- 
cyte Reactions: Their Value in Determining the Potency of Therapeutic 
Especially in Pernicious Anaemia, Lancet 2: 319 (Aug. 10) 
193 


13. The observation on Patient 64 was conducted b . C. P. Rhoads 
of me Rockefeller Hospital, who has kindly allowe te include his 
results. 
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TasLe 1.—Negative Results of the Administration to Patients with Pernicious Anemia of Neutralised Gastric Juice (Greenspon), 
and of Gastric Juice and Beef Muscle Administered Without Opportunity for Contact; Positive Effects of Gastric 


Juice (Before or After Incubation at 37.5 C. for Two Hours) Administered with Beef Muscle, and of 


Gastric Juice Administered with Previously Inactivated Hog Stomach Mucosa 


First Periods.—Daily Administration of Various Substances Except as Indicated Below 


Gastric Juice Hog Gastric Juice Beef Muscle 
250 Ce. Stomach 150 Ce. 300 Gm. and Beef Muscle Beef Muscle 
Ineubated Mucosa — with Gastric Juice 200 Gm. at 200 Gm. at 
2 Hrs. pu 1.5, 20Gm. Boiled Hog 150 Ce. pu 7.0 8 A.M.; A.M.: 
Incubated Respectively, Gastric Juice Gastric Juice 
Bret Hrs. Gastric Juice Mucosa ats A. 150 Ce. 100 Ce. 
Gastric Juice 250 Ce. Neutralized with f Masel pu 3.0, Then 150 Ce. 200 Gm. ou Alternate pu 7.0 at pu 7.0 at 
Caleium Carbonate (Greenspon) Gm. to pu 5.5 pu 7. pu 7.0 Days 8 P.M. 4P.M. 
| Case 62 Case 63 Case 64 Case 65 Case 7a Case 66 Case 67 Case 68 Case 69 Case 70 

Retic- “Red Retie- Red Retic- Red Red Red _ Retic Red _ Retie Red _ Retie Red_ Retic Retie 
Days Blood ulo- Blood ulo- Blood ulo- Blood ulo- Blood ulo- Blood ulo Blood ulo Blood ulo- Blood ulo Blood ulo- 
of ells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, 
Treat il- per Mil- Mil- per Mil- r M per Mil- per Mil- per Mil- per Mil- Mil- per 
ment lions Cent lions Cent lions lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent 

0 1.73 24 177 «+16 «O82 O89 14 #2152 1.86 14 0.82 14 184 14 1.60 3.4 1.57 09 
2 1.94 19 1,70 17 ¢oas 1.0 0.89 1.4 1.56 2.8 1.97 1.4 0.74 1, 1.57 1.2 1.53 3.2 1.90 3.5 
4 1.81 0.6 1.70 1.6 0.94 0.2 0.85 3.2 1.49 2.0 1.98 3.4 0.70 1.0 1.80 0.4 1.44 2.8 1.65 2.2 
6 175 «60.5 1.57 0.4 <éae 0.8 1.18 13.5 1.41 2.4 1.98 2.6 0.72 3.1 1.84 1.2 1.49 3.8 1.94 3.0 
8 1.73 0.3 1.56 0.4 0.98 0.6 1.26 14.5 1.63 2.2 2.18 2.6 O81 13.2 1.68 1.0 1.70 4.0 1.99 2.6 
10 1.67 0.4 1.55 1.0 0.71 2.1 1.45 12.8 1,58 1.6 1.98 0.9 1.10 29.0 1,64 1.2 1.42 2.8 2.08 4.0 
12 0.97 1.9 1.67 11.0 1.33 3.2 2.04 2.0 1,68 1.4 1.34 1.4 2.16 9.0 
Second Periods.—Daily Administration of Various Substances Except as Indicated Below 
15 

sanaened Rn Liv Mixed with pu 7.0 and Gastrie Juice 

1 Hr. 3 1.5, 2 Hrs. aes 1.5, Gastric Juice Extract: Boiled Hog Beef Muscle 1530 Ce. 

Then t 250 Ce. lly Stomach 300 Gm. pu 7.0 and 

7.0, with pu7 0, with Continued pu 7.0, with from Mucosa Together on Beef Muscle 
{ Muscle Beef Muscle asin First Beef Muscle 600 Gm. 200 Gm Alternate 200 Gm. 
200 Gm. 200 Gm. Period 200 Gm. Liver puto No Therapy ays Together 
Case 62 Case 63 Case 64 Case 65 Case 7a Case 66 Case 67 Case 68 Case 69 
Red Retic- Red “Red Retie- Red Retie- Red Retic- Red Retic Retic- Red _ Retic Retic 
Blood ulo- BI ulo- Bieod ulo- Blood ulo- Blood ulo- Blood ulo Blood ulo- Blood ulo- Blood ulo 

Cells, cytes, Cells, cytes, Cells, cytes, Cells, —_ Cells, cytes, Cells, cytes, Ceils, cytes, Cells, cytes, Cells, cytes, 

Mil- per Mil- per Mil- per Mil- Mil- per Mil- per. Mil- per Mi r Mi r 

lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent 

g 1.72 0.6 1.47 0.6 1,28 1.9 1.74 6.4 1.07 0.6 2.04 1.0 1.31 35.9 1.53 1.6 1.46 3.0 
4 1.73 134 12 139 #210 «#2182 «44 204 02 1.35 18.2 135 1.0 148 «28 
6 18 O9 144 21 2.13 02 1450 «(54 152 40 (7.1 
fa 1.74 2.9 1.43 5.6 1.42 11 1.88 13.9 1.97 20.4 2.07 4.2 1.69 3.1 1.53 5.0 1.55 8.4 
10 1.94 9.3 1.61 9.5 1.09 1.5 2.32 16.9 2.31 26.0 2.17 1.5 1.85 4.3 1.30 5.9 152 20.6 
12 1.75 612.3 1.3 2.47 5.6 2.64 5.2 2.04 3.8 1,55 6.5 168 13.0 
14 1.95 8.4 1.10 0.8 ove 2. 
(Nonprotein 
roge 
73.8 mg.) 
Third Periods.—Daily Administration of Various Substances as Indicated Below aa ee 
Gastric Juice 
250 Ce. 
7.0, with 
f Musele Ventriculin 
No Therapy 200Gm. 10 Gm. No Therapy No Therapy 
Case 62 Case 63 Case 64 Case 65 Case 7a Case 66 Case 67 Case 68 Case 69 

Red Retic- Red Retic- Red Retie- Red Red Retic- Retic- Retie- Red Retic- Retic- 

Blood ulo- Blood ulo- Blood ulo- Blood ulo- Blood ulo- Blood ulo- lood = ulo- ulo- Blood ulo- 

Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Celis, cytes, Cells, cytes, Cells, cytes, Cells, cytes, Cells, cytes, 

Mil- per  Mil- Mil- - per 

lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent lions Cent 

2 2.33 16.1 1.80 4.4 0.9 5.0 1.86 10.2 
4 2.67 7.1 1.75 18 0.91 5.0 1.47 1.4 1.95 3.8 
6 270 29 10 22 0987 7.0 (Cystitis) 
s 1,83 68 
10 ie 180 45 0.74 48 
2 207 106  .... 104 
14 1.98 9.0 0.67 7.4 
16 2.16 3.0 0.83 5.4 
(10 Days Later) 
140 5.0 


* Transfusion of 250 cc. of blood. 


except that no ice was put into the gastric juice, exactly 

cc. was administered, and the time interval before 
food was* lengthened to six hours. Patient 66 was 
given daily 150 cc. of normal human gastric juice 
neutralized only immediately before administration. 
No significant effect on reticulocyte or red blood cell 
production was observed during periods of ten days in 
patients 62, 63 and 66, and during a period of twenty- 
eight days in patient 64 (table 1). None of the 
patients were clinically improved and the condition of 
patient 64 necessitated a transfusion of 250 cc. of 
blood on the fourteenth day. Similar negative results 


from observations with gastric juice neutralized by 
the method of Greenspon have recently been reported 
by Flood and West,’* Hanes, Hansen-Priiss and 
Edwards,’® Ungley and Moffett,’* and Fitz-Hugh and 
Creskoff.’* 


14. Flood, Charles, and West, Randolph: Some of Castle's 
Intrinsic Facts, roc. Soc. Exper. Biol. & Med. 2542 (May) 1936. 

. Hane . M.; Hansen-Priss, O. C., and Edwards 1. W:: The 
Feeding of Modified Gastric Juice in Pernicious Anemia, J. A. M. A. 
106 Gun 13) 1936, 

16. Un C., and Moffett, Robert: Observations on Castle's 
Seistatte Factor in Pernicious Anaemia, Lancet 1: 1232 (May 30) 1936. 
l6a. Fitz-Hugh, Thomas, Jr., and Creskoff, J.: Experiments with 

Depepsinized” er man Gastric Juice in the Treatment of Perniciovs 
Anemia, Am, J. M. Sc. 192: 168 (Aug.) 1936. 


Vv 10 
1936 


107 


Vouuus 10 PERNICIOUS ANEMIA—CASTLE AND HAM 1459 


The immediately succeeding period of observation in 
cases 62, 63, 64 and 66 demonstrates the ability of 
each patient to react positively. Patients 62 and 63 
were given a meal containing 200 Gm. of beef muscle 
simultaneously with 250 cc. of gastric juice unneutral- 
ized until immediately before administration at noon 
each day. Patient 64 responded to the daily adminis- 
tration of 10 Gm. of ventriculin, as did patient 66 to 
the administration of a mixture of gastric juice and 
boiled hog stomach mucosa. The details of the blood 
counts are presented in table 1. A consideration of the 
nature of the diet given Greenspon’s patient suggests 
the probable explanation for his isolated positive result 
with neutralized gastric juice fed alone. Since meat,'” 
eggs * and whole grain cereals '* have been shown to 
yield positive results when administered with gastric 
juice to patients with pernicious anemia, patients 62, 

, 64 and 66 were given none of these foods in the 
special basal diet, specified under methods. Dr. Green- 
spon has kindly informed us that, on the contrary, 
the only dietary restriction imposed on his patient was 
the omission of liver and kidney. The patient may thus 
have received meat, eggs or whole grain cereals in the 
hospital diet. 

Moreover, if such substances were present in the 
diet used by Greenspon, the administration of the 
gastric juice to the tasting patient only four hours 
before the succeeding meal is not a precaution neces- 
sarily adequate to prevent effective contact between 
gastric juice and food (extrinsic) factor. This is 
shown by the observations on patient 70. This patient 
received each morning 200 Gm. of beef muscle. Six 
hours later he was given 100 cc. of gastric juice col- 
lected as usual in our experiments and neutralized only 
immediately before administration. As will be seen 
from the data presented in table 1, a reticulocyte peak 
of 9 per cent resulted on the twelfth day of this 
regimen. The initial level of the red blood cells was 
1.57, and on the fourteenth day the count reached 
2.45 million per cubic millimeter. Clinical improve- 
ment was obvious. It is therefore clear that effective 
interaction can occur between extrinsic and intrinsic 
factors given six hours apart and so may have occurred 
in the four hour separation of the gastric juice from 
the next meal employed by Greenspon. 

Furthermore, since the gastric juice used in this par- 
ticular experiment produced positive responses in con- 
junction with beef muscle, it is clear that the special 
precautions advocated by Greenspon to prevent peptic 
activity are not essential to the preservation of the 
intrinsic factor. Additional evidence for this is obtained 
in the positive responses occurring with mixtures of 
gastric juice and extrinsic factor in the final periods in 
cases 62, 63, 65, 66, 68 and 69 and in the first period 
in case 67 (table 1). In all these instances gastric 
juice was collected as in our former observations, with 
no attempt to maintain its neutrality and so to prevent 
peptic activity. 


The activity of desiccated hog stomach mucosa is due 
to the presence of both intrinsic and extrinsic factors. 

We *€ have observed in a few instances that positive 
effects on blood formation in pernicious anemia were 
obtained from the daily administration of as little as 
30 Gm. of fresh hog stomach mucosa. Greenspon " 
states that “since Castle's theory is founded on the 
belief that the addition of beef or some ‘other source 
of extrinsic factor’ is necessary for the production of 


17. Castle, W. B.: The wg | of Pernicious Anemia and Related 
Macrocytic Anemias, Ann. Int. M 7:2 (July) 1933. 


the antipernicious anemia principle, these positive 
results with gastric mucosa alone require explanation.” 
Now, since the mucosa is obviously not entirely com- 
posed of gastric juice, it is clear that something besides 
intrinsic factor is present in it. If that something else 
were a source of extrinsic factor, the possibility of 
an effective interaction occurring could not be excluded. 
Greenspon’s argument that, since gastric mucosa alone 
is effective, normal human gastric juice alone must 
also be effective is therefore not logical. 

The following observation demonstrates that by a 
procedure known to destroy intrinsic factor in normal 
human gastric juice, hog stomach mucosa is rendered 
inert. To patient 7a was given daily 200 Gm. of hog 
stomach mucosa which had been incubated in the pres- 
ence of hydrochloric acid and native pepsin at Py 2.5 
to 3.5 for at least forty-eight hours at 37.5 C. No 
evidence of increased blood formation was observed 
during a first period of twelve days, although the 
patient subsequently responded in a ‘second period to 
the daily oral administration of liver extract-Lilly 
(N.N.R.) derived from 600 Gm. of liver (table 1). 

The following observations show that extrinsic factor 
is present in hog stomach mucosa. About 5 Kg. of 
hog stomach was boiled for two hours on a water bath, 
then cooled, finely minced, and together with the liquor 
obtained, 2,500 cc. of water, 90 Gm. of pepsin, and 
sufficient concentrated hydrochloric acid to maintain an 
acidity of less than py 2.5, was incubated at 37.5 C. 
for seventy-two hours. At the end of that time the 
liquefied material was concentrated by vacuum distil- 
lation until 100 Gm. was equivalent to 200 Gm. of 
original mucosa. In this process there were thus 
emploved two procedures known to destroy the activity 
of hog stomach mucosa;'* first, boiling for at least 
five minutes and, second, digestion with pepsin and 
hydrochloric acid for forty-eight hours at 37.5 C. 

To patient 66 in the second period and to patient 67 
in the first period were given daily 100 Gm. of this 
inactivated hog stomach mucosa concentrate and 150 ce. 
of gastric juice immediately after admixture and 
neutralization with concentrated sodium hydroxide. As 
will be seen in table 1, patient 66 responded moderately 
with a reticulocyte peak of 7.5 per cent on the tenth 
day of the regimen. .\t this time the blood nonprotein 
nitrogen, which had been slightly elevated throughout, 
reached 73.8 mg. per hundred cubic centimeters, and 
the observation was discontinued. Patient 67 responded 
to a similar regimen with a reticulocyte peak of 35.9 per 
cent on the twelfth day. From an initial level of 0.82 
million the red blood cells increased to 1.85 million per 
cubic millimeter on the twentieth day. Clinical improve- 
ment was correspondingly striking. Hog stomach mucosa 
therefore contains extrinsic factor and the probable 
basis for the activity of this material or, as suggested 
before, of whole hog stomach,'* depends on the pres- 
ence of both a thermostable (extrinsic) factor and a 
thermolabile (intrinsic) factor. 


Incubation of normal human gastric juice for two 
hours at 37.5 C. inactivates only a portion of the 
intrinsic factor. 

Greenspon '' states that the well known hemato- 
poietic activity of ventriculin (desiccated hog stomach) 
is completely destroyed in the presence of pepsin and 
hydrochloric acid by incubation at 38 C. for two hours 


18. (a) Castle, Townsend and Heath.’© (6) Sturgis, C. C., and Isaacs 
Raphael: Treatment of Pernicious Anemia with Desic seein Defatted 
Stomach, Am. J. M. Sc. 180: 597 (Nov.) 1930. 
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or longer. The reaction of the incubated mixture was 
acid to congo red. From this observation he infers 
that in our experiments in which acid and pepsin con- 
taining gastric juice was incubated for two hours at 
37.5 C. its “antipernicious anemia principle” was simi- 
larly destroyed. He presents, however, no direct evi- 
dence for this conclusion from observations with 
incubated gastric juice. 

That the incubation of normal human gastric juice 
under the conditions of former observations '” destroys 
only a portion of its content of intrinsic factor is 
shown by the positive effects on blood formation in 
the second period in case 63 and the first period in 
case 65 (table 1). Two hundred and fifty cubic centi- 
meters of normal human gastric juice containing active 
pepsin, as shown by Mett’s tubes, and having a natural 
pu of about 1.5, was incubated for two hours at 37.5 C. 
Immediately thereafter the gastric juice was neutralized 
and given daily to each patient coincidentally with a 
meal containing 200 Gm. of beef muscle. In case 62 
the gastric juice was incubated for only one hour and a 
similar positive result was observed in the second 
period. 

Since we ?® had previously shown, however, that the 
incubation of normal human gastric juice for three days 
at 40 C. completely abolished its content of intrinsic 
factor, it seemed very likely that some destruction of 
this component would be produced by incubation for 
two hours at 37.5 C. Accordingly, in the third period 
in case 63 and in the second period in case 65 the. condi- 
tions of the preceding period were exactly reproduced 
except that the gastric juice was not incubated but was 
given each day immediately after neutralization and 
coincidentally with a meal containing 200 Gm. of beef 
muscle. In the third period in case 63 there was a 
second reticulocyte response, reaching 14.5 per cent on 
the tenth day, and in case 65 a second peak of reticulo- 
cytes of 15.9 per cent was attained on the tenth day 
of this regimen. The occurrence of such second rises 
of reticulocytes indicates that the material given in 
these periods was more effective than that given in the 
preceding periods.'* Greenspon’s belief in the destruc- 
tive action of peptic hydrolysis on an “antipernicious 
anemia principle” is thus sustained in that a two hour 
period of incubation is shown to be detrimental to 
intrinsic factor. However, since removal of pepsin 
without change in other properties of the gastric juice 
was not undertaken, our observations clearly do not 
permit the further definition of the nature of the 
destructive process as necessarily peptic hydrolysis. 


Beef muscle and gastric juice administered without 
opportunity for contact are wholly ineffective. 


Since the intrinsic factor of normal human gastric 
juice is partially destroyed by incubation for two hours 
at 37.5 C. at pu 1.5, the completely negative results of 
the observations *® in the control periods in cases 13, 
15 and 17 may be questioned. In these observations 
such incubated gastric juice was given to the patient 
each day sufficiently long before the beef muscle as 
presumably to diminish greatly any opportunity for 
contact between these substances within the alimentary 
tract. 

A repetition of these observations was undertaken 
without preliminary incubation of the gastric juice. 
During the first period in case 69, 200 Gm. of beef 
muscle was given to the patient at 8 o'clock in the 

19. Castle, W. B.; Townsend, W. Heath, C. W.: Further 


rvations on the Etiological of Gastrica to 
nicious Anemia, J. Clin. Investigation 9:2 (Aug.) 1930. 
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morning. Twelve hours later 150 cc. of gastric juice 
was neutralized and immediately given. This regimen 
was repeated daily for twelve days without detectable 
effect on blood production, as shown in table 1. In 
the immediately succeeding second period, however, 
when each day similar quantities of neutral gastric juice 
and beef muscle were given together, a reticulocyte 
peak of 20.6 per cent was reached on the tenth day and 
the red blood cells increased from an initial level of 
1.34 to 1.95 million per cubic millimeter on the six- 
teenth day. In order that the amount of both beef 
muscle and gastric juice administered in each period of 
twelve days might be the same, these substances were 
not given after the twelfth day of the second period. 
To patient 68 were given on the odd numbered days 
of the first period 300 Gm. of beef muscle and on the 
even numbered days 150 cc. of neutral gastric juice. In 
all, six administrations of each substance were made 
on alternate days during the twelve days of this first 
period. No detectable effect on blood production was 
observed. During the immediately succeeding period of 
twelve days, 300 Gm. of beef muscle and 150 cc. of 
gastric juice neutralized immediately before adminis- 
tration were given together every other day for six 
such administrations. A moderate effect on blood pro- 
duction occurred. The reticulocytes reached a peak 
of 7.4 per cent on the sixteenth day and the red blood 
cells did not increase. This relatively slight effect on 
reticulocyte production is probably explained by the 
presence of cystitis with fever complicating the patient’s 
condition and by the fact that since the material was 
administered only on alternate days the amount given 
was spread over twice as long a period as in obser- 
vations in which daily administration was practiced. 
The observations on patients 68 and 69 demonstrate 
that the conclusions reached on the basis of former 
observations '” on patients 13, 15 and 17 were correct ; 
namely, if beef muscle and gastric juice are adminis- 
tered without opportunity for contact, they are not 
effective. It is obvious, therefore, that the activity 
of mixtures of beef muscle and gastric juice cannot 
be due to the simple addition of two subthreshold sub- 
stances but requires an interaction between them. 


Former experiments apparently demonstrating the 
absence of extrinsic factor from certain substances are 
not necessarily valid. 

Observations apparently demonstrating the negative 
effects of gastric juice incubated with various sub- 
stances were made in case 5 (cornstarch),’* case 19 
(washed casein),’” case 24 (beef muscle protein),’° 
case 27 (wheat gluten), case 51b (animal nucleic 
acid), cases 52, 53 and 54 (spleen pulp), cases 58 and 
59 (nucleoprotein), and cases 59a, 60 and 61 (veast 
nucleic acid).’* Since incubation of 250 cc. of gastric 
juice for two hours at 37.5 C. in the presence of native 
pepsin and hydrochloric acid at a reaction of py 1.5 
detectably diminishes its content of intrinsic factor, the 
apparently negative results of these former obser- 
vations need reconsideration. 

In table 2 are summarized the amounts of gastric 
juice, the nature of the substrate, and the reaction and 
duration of the incubation period in the foregoing cases. 
Patient 5 was given daily the entire incubated gastric 
contents of a normal man removed one hour after the 
ingestion of a meal of 300 Gm. of cornstarch. Since 
the incubation period in the observation on this patient 
lasted six hours at a reaction of py 1.5 to 2, the negative 
result cannot be accepted. It is probable, however, 
from the nature of the basal diet used in all our obser- 
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vations that refined carbohydrate does not contain 
extrinsic factor. The negative result of observations on 
patient 19, who was given datly 50 Gm. of washed 
casein (A. H. Thomas Company) incubated with 
300 cc. of gastric juice from three to five hours at 
pu 2.5-3.5, likewise cannot be accepted because of the 
prolonged incubation period. 

The negative results with spleen pulp and gastric 
juice in cases 53 and 54 we now believe cannot be 
accepted, owing to the fact that the observations were 
made @n patients in another city to which the material 
had to be transported, subject to delay. In former 
unpublished observations with incubated mixtures of 
beef muscle and gastric juice known to be fully effective 
under usual conditions, negative results were obtained 
when the material was so transported. In the first 
periods in cases 50 and 51, and in the second period 
in case 58, positive results were obtained from the 
daily administration of 50 Gm. or more of spleen pulp 
or a subfraction after incubation with from 50 to 
75 cc. of gastric juice for two hours at py 7. There- 
fore, the negative result in patient 52, who received 
100 Gm. of spleen pulp incubated for two hours with 
75 cc. of gastric juice at py 7, seems to be clear cut. 
It is thus probable that, as was formerly stated, the 
divergent results of these observations with spleen pulp 
are due to variations in the content of extrinsic factor 
of the spleen. 

In cases 24, 27, 52, 58, 59a and 60, the incubation 
period did not exceed two hours. Assuming the cor- 
rectness of Greenspon’s belief that peptic activity is 
responsible for the inactivation of gastric juice, the 
conditions (table 2) of none of these incubation pro- 
cedures could have been as favorable for destruction 
of the intrinsic factor as those obtaining during incu- 
bation of gastric juice alone for two hours. In the 
latter case the reaction (py 1.5) was almost optimal 
for peptic hydrolysis and there was no substrate present 
potentially capable of adsorbing pepsin and so afford- 
ing protection for the intrinsic factor. 

In the observations in cases 52, 59, 59a and 60 in 
which only 75 cc. of gastric juice was employed, the 
reaction of the incubated mixture was py 6 to 7. In 
cases 51b and 61 only 50 cc. of gastric juice was- incu- 
bated for four hours at py 7 with the substrates. It is 
possible that, although incubation of 250 cc. of gastric 
juice for two hours under optimal conditions for peptic 
activity only partially destroyed its content of intrinsic 
factor, the inactivation of a smaller quantity of gastric 
juice would be sufficiently great to produce the negative 
results observed. It is also possible that the tempera- 
ture alone and not the peptic hydrolysis suggested by 
Greenspon is responsible for the partial inactivation of 
the intrinsic factor observed. Helmer, Fouts and 
Zerfas,* however, have obtained moderately positive 
effects from the daily administration of as little as 
10 and 25 ce. respectively of gastric juice incubated for 
four hours at 47 C. with liver extract-Lilly (N. N.R.) 
derived from 100 Gm. of liver. The daily adminis- 
tration of such an amount of that liver extract alone is 
essentially ineffective. Because of these facts, it does 
not seem probable that the reduction of the amounts 
of gastric juice employed in some of these observations 
or the incubation in some instances for as long as 
four hours at pu 7 could have been responsible for the 
negative results. Nevertheless, because of the vari- 
ability of response to oral administration among 
patients with pernicious anemia, negative — results, 
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unless obtained under optimal conditions for inter- 


action between intrinsic and extrinsic factors, cannot 
be accepted as confidently as positive responses. For 
this reason the negative observations with washed 
casein and with certain other substances are being 
repeated without preliminary incubation. 
Unfortunately, criticism may also be justified in 
respect to the negative results of others who have like- 
wise incubated certain substances for over two hours 
with acid gastric juice. Thus Diehl and Kihnau °° 
and Groen ? incubated lactoflavin ? for three and four 
hours respectively with gastric juice and obtained no 
effect on blood production in pernicious anemia. The 
negative result obtained by Wills and Naish *! with an 
extract of egg white incubated with gastric juice for 
two hours, and confirmed by Groen? with egg white 
after a four hour incubation period, contrasts with the 
positive result reported by Miller and Rhoads ° after an 
incubation period of only one hour. On the other 
hand, those substances giving negative results in 
patients with tropical macrocytic anemia may safely be 
accepted as lacking in extrinsic factor provided the 


TABLE 2.—Conditions During the Incubation at 37.5 C. of 
Mixtures of Normal Human Gastric Juice with Various 
Substrates Administered with Negative Results to 
Patients with Pernicious Anemia 


Case Num Incubation 
ber a Substrate Period 
Reference Gastric — “~ A 
of Previous Juice, Amount, Duration, Reaction, 
Repo Ce. Nature Gm. Hours Du 
5 1a 200 Cornstarch......... 300 6 1.5-2.0 
19 2» 300 Washed casein 50 3-5 2.5-3.5 
24 156 Beef muscle protein 2 2.0 
27 te 150 Wheat gluten flour. 100 2 3.0 
§2 te n pulp......... 100 2 6.0-7.0 
53 te Spleen pulp......... wO 0 7.0 
54 te 50 = Spleen pulp......... 50 0 7.0 
58 Je 100 = Nueleoprotein...... 5 2 3.5-4.5 
1¢ 75 Nucleoprotein...... 5 2 6.0 
5lb le Animal nucleic acid 5 4 7.0 
59a te 75 Yeast nucleic acid.. 10 2 6.0 
60 te 75 Yeast nucleic acid.. 10 2 6.5 
6] Ie Yeast nucleic acid.. 5 4 7.0 


* Derived from 200 Gm. of beef muscle. 


positive effects with other substances are due to the 
natural presence of intrinsic factor in the gastric juice 
of these patients.** Thus, Wills ** found that dried 
yeast, a watery extract of yeast, a vitamin B, prepa- 
ration derived from egg white, and a preparation of 
vitamins B, and B, adsorbed on acid clay, in contrast 
to various preparations of autolyzed yeast (marmite), 
had no blood-forming activity in tropical macrocytic 
anemia. In confirmation of this the Lassens ** found 
that pressed top yeast and watery extracts of such 
yeast before or after autoclaving for one hour at 2.5 
atmospheres did not lead to increased blood production 
in pernicious anemia after incubation with gastric juice 
for two hours. 


20. Diehl, F., and Kihnau, J.: Ist Vitamin By der therapeutisch wirk- 
same aussere Faktor beim Morbus Biermer? Deutsches Arch. f. klin. 
—_ 176: 149 (Dec. 12) 1933. 

. We have, however, now entirely confirmed these negative ager 
m, > As a mixture of 150 cc. of neutralized gastric juice and 20 mg. 
lactoflavin daily for five days without preliminary incubation. We ion 
indebted to Vitab Products, Inc., for supplying the lactoflavin. 

21. Wills, Lucy, and Naish, ‘Alice: A Case of Pernicious Anaemia 
with Vitamin Be from Egg White, 1:1286 (June 17) 


22. Strauss and Castle.*° Ungley and James.° 

23. Wills, Lucy: Studies in Pernicious Anaemia of Pregnancy: VT. 
Tropical Macrocytic Anaemia as a Deficienc 4 Disease, with Special Ref- 
> to the Vitamin B Complex, Indian J. Research 21: 669 (April) 


24. Lassen, H. C, A., and Lassen, H. K.: Yeast or Vitamin By as 
“Extrinsic Factor" of Pernicious Anemia, Am. J. M. Sc. 
188: 461 (Oct.) 
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COMMENT 

When it is shown that for the secretion of the 
normal stomach to be effective in pernicious anemia a 
food factor is essential, the demonstration that a dis- 
turbance of the stomach is a primary factor in the 
immediate causation of the disease becomes possible on 
purely experimental grounds. Whether the fact of 
failure of the secretion of the stomach in pernicious 
anemia were known or not, a repetition of the obser- 
vations which we have conducted with beef muscle and 
gastric juice would, we believe, lead to the conclusions 
that we have reached. 

Briefly, these experiments have shown that in per- 
nicious anemia the oral administration of either beef 
muscle or gastric juice alone is without effect. The 
oral administration of the gastric contents of a normal 
subject removed after the ingestion of a meal of beef 
muscle '* or the oral administration of mixtures of 
gastric juice with beef muscle,'” eggs,* autolyzed 
yeast,** wheat germ,’* rice polishings ** or tomato 
extract ° has been shown to produce increased blood 
formation in pernicious anemia. A similar process 
would clearly take place in the normal subject in the 
natural course of the digestion of certain foods. 

Our conception of the experimentally demonstrable 
factors normally involved in the production of the sub- 
stance that is deficient in the liver of patients with 
pernicious *° and related macrocytic anemias ** is repre- 
sented by the schematic formula “, 

FXG 
= 8. 
I 
Here F stands for food ( extrinsic ) factor, G for 
gastric (intrinsic) factor and J for intestinal imperme- 
ability or any defect causing malabsorption or déstruc- 
tion of those substances or a product of their effective 
interaction. L. E. stands for “liver extract,” the inde- 
pendently effective thermostable factor found in mam- 
malian liver, kidney and certain other organs. Probably 
in none of the anemias referred to is any factor on the 
left of the equation completely normal, and “in every 
instance there is a variable participation of defects of 
one or both of the factors in the numerator *” or some 
increase of the denominator value.*® | Any or all such 
changes from the normal will, however, result in a 
decrease of “liver extract” which, if sufficiently great, 
may allow the development of a macrocytic anemia 
which will respond to the parenteral administration of 
liver extract derived from the liver of a normal animal. 

If the dominant defect is of food (extrinsic) factor, 
the anemia will respond both to ade administered 
extrinsic factor and to liver extract (e. g., macrocytic 
anemia of pregnancy in the tropics *’ and elsewhere **” 
or of certain cases of sprue ** and idiopathic steator- 
rhea **). The presence of some intrinsic factor in the 
stomach probably explains the occurrence of ‘ ‘spon- 
taneous” remissions in certain cases of pernicious 


37. Strauss and Castle." Groen.? 

38. Strauss and Castle.'* Miller and Rhoads.® 

39. (a) Castle, W. B.: The Etiology of Pernicious and Related Macro- 
cytic Anemias, Science 82: 159 (Aug. 23) 1935. ) Strauss, M. B., 
and Castle, W. B.: Studies of Anemia in Pregnancy: III. The Etiologic 
Relationship of Gastric Secretory Defects and Dietary Deficiency to the 
Hypochromic and Macrocytic (Pernicious) Anemias of Pregnancy and the 
Treatment of These Conditions Se. 185: 539 (April) 1933. 
{c) Goldbamer, S. M.: The "Peotone of the Intrinsic Factor of oe 
in the Gastric Juice of Patients with Pernicious Anemia, Am. J. M. Se. 
191: 405 (March) 1936. 

40. Castle, Heath and Strauss. Castle, Rhoads, Lawson and Payne.” 

41. Wills: * Treatment of Anaemia of Pregnancy” and 
“Tropical Anaemia,” with Spec eference to Yeast Extract as a Cura- 
tive ent, Brit. M. J. 1: 1039 fo 20 ) 1931. 

42. Vaughan, ii M., and Hunter, Donald: The Treatment by Marmite 
yperchromic Anaemia in Idiopathic Steator- 
Lancet 2: 829 (April 16) 1932. 


« 


hoea (Coeliac Disease), 


PERNICIOUS ANEMIA—CASTLE AND HAM 


Oct. 31, 1936 


anemia *? as well as the usual recovery following 
delivery of patients with the pernicious anemia of preg- 
nancy.**” Likewise the partial success of former 
methods of treatment with high protein diets in both 
pernicious anemia‘ and sprue ** was probably due to 
a similar effect. On the other hand, the concept of a 
defect of an independently active antipernicious anemia 
principle secreted by the stomach, as proposed by 
Morris **> and by Greenspon,'' does not satisfactorily 
explain the immediate etiologic mechanism of those 
instances of macrocytic anemia in which intrinsic factor 
is demonstrably present in the gastric contents.** If the 
dominant defect is of gastric (intrinsic) factor, the 
anemia will not respond to orally administered extrinsic 
factor unless gastric juice is given simultaneously but 
will respond to liver extract administered orally or 
parenterally (e. g., addisonian pernicious anemia). 

The existence of an essential preliminary reaction 
between food and gastric juice does not, however, pre- 
clude the possibility of defects of other subsequent 
and essential reactions within or without the alimen- 
tary tract. If intestinal impermeability is sufficiently 
increased, the patient will not respond normally to mix- 
tures of extrinsic and intrinsic factor or to stomach 
or liver preparations given by mouth but will respond 
to parenterally administered liver extract (e. g., macro- 
cytic anemia of chronic sprue ** or of intestinal stenoses 
or short circuits ‘**). In theory at least, failure or 
inhibition of any essential link in the further metabo- 
lism within the body will likewise diminish the supply 
of liver extract available to the bone marrow.** It is 
certainly clear that infections '* may have an inhibitory 
effect on the action of liver extract in pernicious 
anemia. This concept of the etiologic relationships 
between pernicious anemia and other types of macro- 
cytic anemia which likewise respond to the parenteral 
administration of liver extract has been fully discussed 
elsewhere.** 

CONCLUSIONS 

The following observations on patients with per- 
nicious anemia fail to sustain the conclusions of 
Greenspon : 


1. Normal human gastric juice does not contain, on 
oral administration, an “antipernicious anemia princi- 
ple” effective without contact with food (extrinsic) 
factor. 

2. Hog stomach mucosa contains both a thermostable 
(extrinsic) factor and a thermolabile (intrinsic) factor 
presumably responsible for the activity of such mucosa 
and of whole desiccated hog stomach. 

3. Incubation of normal human gastric juice for two 
hours at 37.5 C. in the presence of native pepsin and 
hydrochloric acid inactivates only a portion of its con- 
tent of intrinsic factor: 

4+. Beef muscle (extrinsic factor) and gastric juice 
(intrinsic factor) administered without opportunity for 
contact are not effective in pernicious anemia. 


43. Castle, Heath and Strauss.'4 Goldhamer.** 

44, Castle. Heath and Strauss.4 Schlesinger, Annemarie: Nachweis 
des Antiperniciosa-Prinzips im Magensaft einer Patientin mit pernizids- 
anamischem Bluthild bei Dunndarmstenose, Klin. Wehnschr. 12: 298 
(Feb. 25) 1933. Strauss, M. B.: The Role of the Gastro-Intestinal Tract 
in Conditioning Deficiency Disease: The Significance of Digestion and 
Absorption in Pernicious Anemia, Pellagra and “Alcoholic’’ and Other 
Forms of Polyneuritis, J. A. M. A. 103:1 (July 7) 1934. 

45. Castle, Heath and Strauss.4 Wintrobe, 

S. Jr.: The Occurrence of Macrocytic Anemia in Assoc 
Disorder of the Liver, Bull. Johns Hopkins Hosp. 52: 387 “(June) 1933, 
Goldhamer, S. M.: Liver Extract Therapy in Cirrhosis of the Liver: 
Relation of Liver Dysfunction to Nonstorage of “Antianemic’’ Substance 
in Producing a Blood Picture Resembling Pernicious Anemia in a Patient 
Secreting Free Hydrochloric Acid, Arch. Int. Med. 53: 54 (Jan.) mes, 
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Greenspon’s recent experiments have led to the 
following modified conclusions in respect to former 
observations : 


1. The negative results of the administration of sub- 
stances after incubation with gastric juice for longer 
periods than two hours at 37.5 C. at an acid reaction 
cannot be accepted. | 

2. Lack of extrinsic factor in substances so incubated 
with gastric juice is not established by negative results. 

3. Preliminary incubations should not be employed 
in testing the blood-forming activity in pernicious 
anemia of mixtures of gastric juice and various 
substrates. 


Clinical Notes, Suggestions and 
New Instruments 


TRIGGER FINGER IN CHILDREN 
S. A. Jauss, M.D., New Yorx 


Trigger finger, while fairly common in the adult, is rather 
rare in children. The digit involved is always the thumb, 
whereas in the adult any finger may be the seat of this trouble, 
usually the third or fourth finger. Because of its rarity, I 
have never yet seen a case referred to me that had previously 
been diagnosed correctly. Most often the diagnosis has been 
“congenital contraction” of the thumb. The reason fer this is 
quite obvious when one hears the almost stereotyped and meager 
history given by the mother to the doctor. “My child holds the 
end of the thumb bent and cannot straighten it. If I try to 
straighten it, the child cries and pulls the hand away.” In 
fact, such was the history when I saw my first case. In six 
of the nine cases to be reported that was the only history given. 
Not one of the mothers knew exactly how long this state of 
affairs had been present; one said a few weeks, another a few 
months, while most of them claimed that it must have been 
present since birth. This last group was only rationalizing. 
In one case the mother was able to “open” the finger accom- 
panied by a snapping sound. It remained “open” until the child 
actively flexed the thumb and then it went back into the fixed 
“bent” position. The child herself could not voluntarily “open” 
the thumb. 

An understanding of the pathology is necessary for a clear 
conception of the symptoms. There is present a thickening of 
the tendon of the flexor longus pollicis near the base of the 


Ten Cases of Trigger linger 


Patient Sex Age Right Left Bilateral 

A. D. 9 15 1 

G. M. 1% * 1 
ands 3% mos. 1 oe 


proximal phalanx. This thickening is usually fusiform but 
mav be nodular. The sheath of the tendon, opposite the meta- 
carpophalangeal articulation, is not elastic; owing to the pres- 
ence of the palmar fascia, and therefore offers resistance to 
the free excursion of the bulbous portion of the tendon on 
active flexion and extension. This constant irritation of both 
tendon and sheath leads to an actual thickening of the sheath 
at this point, with a concomitant narrowing of the lumen. The 
tendon also becomes more bulbous until such a time when the 
thickened tendon is wider than the opening in the sheath. 
Now, as the distal phalanx is flexed, marked effort of the 
flexor longus pollicis is necessary to pull the widened tendon 
through the narrow opening. When it does pass through, it 
dees it so suddenly that the thumb snaps shut. Since the 


From the Hospital for Joint Diseases, service of Dr. H. C. Frauenthal. 


TRIGGER FINGER—JAHSS 1463 


locking of the tendon begins only after the distal phalanx has 

n flexed at least 60 to 75 degrees, the range of released 
flexion is small, as the angle of greatest flexion at the inter- 
phalangeal joint is 90 degrees and the tip of the thumb describes 
an arc of only 15 to 30 degrees. Now when extension is 
attempted the same snapping phenomenon takes place. In 
order to extend, the thickened tendon must be forced through 
the narrowed opening by the extensor longus pollicis. It is 
this sudden rapid and snapping flexion and extension of the 
distal phalanx that has given this condition the name of trigger 
finger or snapping thumb. The length of the sudden extension 
is greater as the tip of the thumb describes an arc of from 
60 to 75 degrees. There are therefore always two snapping 
motions of the thumb, one on flexion and one on extension. 
On palpation, one can feel this snapping quite easily. 

There finally comes a time when the extensor muscle is 
unable to overcome the mechanical obstruction and the terminal 
phalanx remains locked in the flexed position. 

Prolonged effort on the part of the patient to extend this 
terminal phalanx may lead to a stretching of the anterior 
ligament at the metacarpophalangeal joint, with a resultant 
hyperextension of this joint, which, with the flexion of the 
interphalangeal joint, looks like the picture one sees in cases of 
congenital contraction. But congenital contractions usually 
involve the other fingers, with the flexion at the proximal 
interphalangeal joint and the extension at the distal inter- 
phalangeal joint. 


A typical case. Distal phalanx locked in flexion. The angle of greatest 
extension is 150 degrees. There is 35 degrees of hyperextension between 
the proximal phalanx and the metacarpal. The ink line at the base of 

us 


the thumb outlines the bulge, immediately anterior, which is the bulbo 
portion of the flexor longus pollicis. 


On palpation over the palmar aspect of the head of the 
metacarpal, in addition to feeling the snapping, one can also 
feel the thickened part of the tendon making its longitudinal 
excursion. This thickening is felt as a hard nodular mass and 
is fairly tender. It is easily palpable, as the head of the meta- 
carpal is quite prominent because of hyperextension at this 
joint. 

When the distal phalanx is locked in flexion the movement 
of this mass is hard to elicit, as there is only about 15 to 
30 degrees of active motion possible at this time and only active 
flexion and extension will produce this excursion. When pas- 
sive motion is substituted instead, it tends only to relax and 
make taut that part of the tendon which is distal to the obstruc- 
tion and which in itself is normal. 

This series comprises ten operative cases. I say operative, 
because fifteen cases were actually seen but five of the patients 
refused to enter the hospital. Since the absolute diagnosis 
could be corroborated only by operation, the cases in which 
operation was not performed were not included in this report. 
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The age incidence ranged from 3% months to 15 years. The 
history given by the mother of the 15 year old girl was that 
“she has had this condition since birth.” 

Six of the patients were females and four were males. 

Seven cases were unilateral, of which four were right and 
three left. In three cases both thumbs were involved. 

There is only one treatment and that is surgical. It consists 
of dividing the thickened and constricted sheath longitudinally 
until the fusiform swelling of the tendon moves freely on 
passive motion. In closing the wound, only the skin is sutured. 
The child is encouraged to move the thumb immediately. The 
thickened sheath usually cuts like gristle. A section taken 
from the sheath of one of these cases for pathologic examina- 
tion shows hyalinized connective tissue with fibrous villi. The 
first patient was operated on nine years ago and the last one 
in August 1936: 

C. P., a girl, aged 2 years, had the right thumb involved. 
The history was as typically vague as in the other nine cases. 
The operation was performed on August 3. Active motion 
of the distal phalanx is painless and normal in range. 


SUMMARY 
Trigger finger in children is an uncommon condition and is 
most often confused with congenital contraction of the thumb. 
It is amenable only to operative treatment, as a mechanical 
factor must be overcome. 
No recurrences have taken place. 
23 West Seventy-Third Street. 
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THE USE OF LOCAL ANESTHETICS 


JOHN S. LUNDY, M.D. 
ROCHESTER, MINN, 


This is one of a series of articles written by eminent clini- 
cians for the purpose of extending information concerning the 
official medicines. The twenty-four articles in this series have 
been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and THe JOURNAL 
OF THE AMERICAN MEDICAL AssOocIATION.—ED. 


Local anesthetics depend for their success primarily 
on the skill with which they are used,' although the 
relative nontoxicity of such agents and any idiosyn- 
crasy of the patient to them are also important factors. 
When idiosyncrasy is suspected, one may test the 
patient’s skin by the patch method and thereby obtain 
valuable information; other tests have been devised, 
but not one is safer than the patch test. The skill of 
the administrator depends on previous training and on 
the opportunity to keep in practice. For that reason 
no one is skilful in all methods of local anesthesia, and 
it seems wise to recommend that satisfactory methods 
already employed should not be forsaken for others 
that are new and may seem promising but which obvi- 
ously will seldom be used. 

For purposes of brevity, and because they can be 
found readily elsewhere, descriptions of the technic of 
such various methods of regional anesthesia as abdom- 
inal block,? brachial plexus block (supraclavicular 


From the Section on Anesthesia, the Mayo Clinic. 

1. Useful Drugs, Chicago, American Medical Association, 1928, 98. 
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S.: Anesthesia for Surgical Procedures aches ag the Stomach and 
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route *), cervical block,* sacral block,’ field block,® infil- 
tration,’ spinal anesthesia,* peridural anesthesia,’ para- 
vertebral block,’** and block of cranial nerves for 
operations on the head *! and nerve blocks for ortho- 
pedic operations,'® for dental operations,’* in obstetrics '* 
and for diagnosis,'* prognosis and therapeusis, are not 
included here, the page numbers in the books referred 
to being appended to references in the bibliography." 

Infiltration of tissue to be incised is the most success- 
ful method for common use. Precautions should be 
taken, however, to avoid using the wrong drug or using 
it in the wrong concentration ; further, the use of vaso- 
constrictors in injections of the digits, in the presence 
of hypertension, or when patients are suffering from 
exophthalmic goiter, should be avoided. Trauma from 
the needle with which the solution is injected should 
be held to the minimum. Some of the alleged poor 
healing of wounds is not so much due to the agent used, 
except when the drug is used in too concentrated a 
form, as to the trauma caused during introduction of 
the needle into the tissue. 

The dosage of local anesthetic agents employed should 
be such that there will be no question as to its safety. 
Since the dose of local anesthetic agents varies, several 
factors may be involved in deciding on the correct 
dosage. This is illustrated in my remarks on procaine 
hydrochloride. 

In 1924 a committee appointed by the American 


Medical Association with Dr. Emil Mayer as chairman 
reported on “The Toxic Effects Following the Use of 


Local Anesthetics.”?® The report of that committee 
might well be read by those who intend to use local 
anesthetics. Certain changes have occurred in the years 
since this committee’s report was published, so that 
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certain portions of the article are not up to date; most 
of it, however, is as true today as when it was pub- 
lished. Certain points should again be stressed at this 
time: For example, it was recommended that cocaine 
should not be injected under submucous tissue or sub- 
cutaneously, and also that cocaine paste or mud should 
not used as a preoperative measure. Local anes- 
thetics should not be injected into the urethra which 
has been traumatized recently by instrumentation. The 
committee was of the opinion that local anesthetics 
might be applied in the following concentrations and 
total amounts: “Cocaine in the mouth and epipharynx 
(preoperative) 5 per cent; in the nose, not over 10 per 
cent, and in total amounts of from 10 to 15 minims, 
containing from 1 to 1% grains; in the eye, not over 
5 per cent; in the larynx and bronchi, not over 20 per 
cent—preferably 10 per cent in two applications—and 
not over 15 minims total, containing from 1 to 1% 
grains. Procaine should not be used in greater concen- 
tration than 1 per cent; apothesine not greater than 
2 per cent, and not more than 1% grains; butyn should 
not be injected but may be applied in 2 per cent solu- 
tion. Epinephrine serves a valuable purpose in causing 
a bloodless field and in delaying the absorption of the 
local anesthetics, especially procaine, but the addition 
of epinephrine in amounts of 1 mg. [I would assume 
this to mean 1 cc. of 1: 1,000 solution] or more to a 
solution of cocaine often results in a greater degree of 
toxicity than that from cocaine alone when rapid 
absorption takes place; hence, the use of larger doses 
of epinephrine with cocaine is deemed unsafe and 
epinephrine should not be used in greater concentration 
than 1: 10,000 and of this not more than 10 minims 
with cocaine. Somewhat larger total amounts of 
epinephrine may be used with solutions of procaine, 
but not more than 1 mg. of epinephrine should be used, 
and even this dose may be unsafe in patients suffering 
with hyperthyroidism.” 

There are certain properties which a local anesthetic 
should have to be of practical value; namely, (1) anes- 
thetic properties, (2) solubility in water, (3) relative 
nontoxicity, (4) ease of sterilization, (5) freedom from 
irritating qualities, and (6) compatibility with a vaso- 
constrictor. In selecting a local anesthetic for a given 
purpose one can judge rather quickly the suitability of 
the drug for the purpose by grading its usefulness on 
the basis of these six points and by estimating how 
fully the drug meets the requirements in each of these 
criteria. The U. S. Pharmacopeia lists drugs that are 
not patented or are no longer patented, and such druys 
have earned their place there by virtue of their long 
periods of usefulness. These drugs will be discussed 
first, and there will then follow brief comments on cer- 
tain newer agents not yet listed in the Pharmacopeia. 


COCAINA (COCAINE)? 

When cocaine hydrochloride is to be used as a local 
anesthetic for instillation into the eye, 1 or 2 drops of a 
4 per cent solution is used. As a local infiltration anes- 
thetic for tonsillectomy about 10 or 15 ce. of a 0.2 per 
cent solution is used. In order to anesthetize the larynx 
preliminary to induction of general anesthesia and the 
introduction of an intratracheal tube, a 5 to 10 per cent 
solution of cocaine is sprayed into the nose, the patient 
being requested to inhale. Cocaine hydrochloride is 
used as a local anesthetic in the urethra in concentra- 
tions of 0.25 per cent, about 5 cc. being used. It is used 
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in the nose in the form of the so-called cocaine pack 
and also as cocaine mud. It is used in a concentration 
of 20 per cent or less as a surface anesthetic in the oro- 
pharynx, larynx and trachea and for esophagoscopy ; it 
is also used as a surface anesthetic in the pharynx. 

Cocaine hydrochloride has been used in dilute solu- 
tion as an infiltration anesthetic for many types of 
superficial operations, and it has been used intraspinally 
in 2 per cent concentration and in amounts of from 
0.5 to 1 cc. The difference in its effect intraspinally 
was that the dose had to be small enough so that anes- 
thesia was produced without motor paralysis. The 
danger in using cocaine, of course, is that some people 
are susceptible to it and symptoms of poisoning develop 
from even a small dose, such symptoms being shortness 
of breath, increased pulse rate, a pronounced period of 
excitement, tremor, and sometimes convulsions. If the 
dose is overwhelming, cardiac inhibition will take place 
during the convulsions. 

Cocaine hydrochloride can be incorporated into gels 
for superficial dressings, but the dose applied at one 
time must be small and toxic effects must be watched 
for. Barbiturates should be used prior to the admin- 
istration of cocaine as a means of minimizing the 
severity of convulsions, or to minimize them should 
they develop. Barbiturates need not be given in doses 
large enough to produce vertigo in order to be helpful, 
and if a toxic reaction does develop a soluble barbit- 
urate should be injected intravenously in sufficient 
amounts to control convulsions. 

Destruction of cocaine hydrochloride in the body is 
relatively slow, which accounts for the more frequent 
accidents with it. It produces vasoconstriction, whereas 
synthetic anesthetics do not. Cocaine is a mydriatic. 
It is incompatible with alkalis and with sodium borate. 
It is not antiseptic and is a habit-forming drug. The 
internal dose is 0.015 Gm. (one-fourth grain). 

The value of having a solution of a suitable soluble 
barbiturate immediately available in the syringe has 
been demonstrated in the case of a woman who had 


taken a dose of cocaine between 0.5 and 1 Gm. and con- 


vulsions had begun. Immediately after administration 
of the antidote the convulsions stopped. 


AETHYLIS AMINOBENZOAS, OR BENZOCAINE 
(INTRODUCED AS “ANESTHESIN”) 
CeHiN H2.COO(C:Hs) 

Benzocaine is used as a local anesthetic for ulcers, 
wounds and mucous surfaces, as a dusting powder or 
ointment. It is also used internally to relieve pain in 
gastric ulcer and cancer. The dose is from 5 to 8 grains 
(0.3 to 5 Gm.) internally. 


BUTESIN (BUTYL PARA-AMINOBENZOATE ) 
CoHsN H2.COO(C,H») 

A preparation that is used widely consists of a com- 
pound of butesin and trinitrophenol (picric acid). 
Since 1924 it has been listed in New and Nonofficial 
Remedies as “butesin picrate” and it was advised for 
use in the treatment of burns, ulcers and other denuded 
painful lesions of the skin. The ointment should con- 
tain the drug in | per cent concentration. 

Externally butesin is applied as a dusting powder, 
either pure or diluted. It may also be used in the form 
of suppositories. 

PHENACAINAE HYDROCHLORIDUM (HOLOCAINE) © 

HCL. H2O 

Holocaine is a local anesthetic like cocaine but it is 
more quickly effective. Five minims of a 1 per cent 
aqueous solution instilled into the eye usually causes 
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anesthesia in from one to ten minutes. The patient 
may complain, however, of smarting. The drug is anti- 
septic and anesthetic. Solutions of it are permanent 
and are not injured by boiling. It is not a mydriatic. 


PROCAINAE HYDROCHLORIDUM, OR PROCAINE HYDRO- 
CHLORIDE (ALSO CALLED “PROCAINE” AND 
INTRODUCED IN MEDICINE AS 
“NOVOCAINE’ 

CisH»O2N2. HCI 

Procaine hydrochloride is the best and safest of the 
synthetic local anesthetic agents. It is not very efficient 
as a surface anesthetic, but when used for that purpose 
it is sometimes used in small amounts up to a 10 per 
cent concentration. It is especially useful for infiltra- 
tion anesthesia and it is effective in solutions of 0.5 per 
cent. When preliminary medication has been given in 
sufficient doses to produce a marked effect, even a 
0.25 per cent solution of procaine hydrochloride is 
effective for infiltration anesthesia. When small 
amounts of procaine hydrochloride are to be used, a 
1 per cent solution may be preferred, especially if one 
wishes to minimize the amount of edema and distortion 
of the tissue to be incised. 

Intravenous injection of a small dose of the drug is 
not without danger. I have observed an adult woman 
to be thrown into a convulsion by the intravenous injec- 
tion of 3 cc. of a 1 per cent solution of procaine hydro- 
chloride; yet this patient tolerated the average amount 
of the drug when subsequent injection was carried out 
with the careful avoidance of intravenous injection. 

Block anesthesia of certain large nerve trunks, such 
as the sciatic nerve and brachial plexus, may require 
a 2 per cent solution in order to accomplish satisfactory 
anesthesia; however, only small doses of such a con- 
centration may be used. In spinal anesthesia the dose 
varies from as low as 30 or 40 mg. for operations on 
the anus, up to doses of 200 mg. for large vigorous men 
when an upper abdominal operation may last more than 
an hour. The principal contraindication to the subdural 
use of procaine hydrochloride is debility, and the more 
marked the debility the more definite the contraindica- 
tion. Regardless of whether the debility is marked by 
one or more symptoms, such as, for example, if the 
hemoglobin is less than 50 per cent, spinal anesthesia is 
contraindicated except in small doses and under certain 
special circumstances. Patients with disease of the 
central nervous system and some with unstable nervous 
systems are, for medicolegal reasons, unsuitable for 
spinal anesthesia. 

Some of the untoward symptoms encountered during 
spinal anesthesia are probably brought about by the 
systemic effect of procaine hydrochloride in the blood 
stream.'*  Procaine hydrochloride is very quickly 
absorbed from the spinal fluid and, if it "reaches a 
sufficient concentration in the blood stream, it is sure 
to produce certain systemic effects such as nausea, 
vomiting and exaggeration of the fall in blood pressure. 
It may also produce other symptoms which are as yet 
not recognized as being due to this systemic effect. 
Procaine hydrochloride is absorbed from the spinal 
fluid, according to Nowak, fast enough so that the 
decomposition products appear in the urine in twelve 
minutes. It is rather commonly observed that nausea 
following the injection of procaine into the spinal fluid 
appears on the average in about twelve minutes, 
whereas the most marked point in the fall in blood 
pressure will appear on the average of about twenty- 
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two minutes after injection of procaine hydrochloride 
subdurally. These observations coincide with my theory 
that part of the untoward result during spinal anes- 
thesia is due to the presence of procaine in toxic 
quantities in the circulating blood. Since Eggleston 
and Hatcher, and Dunlop, demonstrated that procaine 
is largely destroyed by the liver,’® it occurred to me 
that, if the speed of circulation could be regulated by 
ephedrine, the rate of absorption of procaine from the 
spinal fluid could be delayed more easily and the rate of 
detoxication in the liver could be slowed, thus producing 
longer anesthesia. To accomplish this purpose we have 
intentionally tried to lower the blood pressure of the 
average adult patient to from 80 to 90 mm. of mercury 
systolic by using 25 instead of 50 mg. of ephedrine 
hydrochloride. If the blood pressure of a patient should 
fall below 80 mm. systolic during or subsequent to 
spinal anesthesia, from 0.5 to 1 cc. of epinephrine in 
1: 1,000 solution can be given intramuscularly, or, if 
more immediate measures are desired, 25 mg. of 
ephedrine can be given intravenously. 

For sacral block, for the average adult, not more 
than 100 cc. of a 1 per cent solution of procaine should 
be used. For deep cervical block a 1 per cent solution 
is used not exceeding 50 or 60 cc. in amount; for super- 
ficial cervical block, 20 ce. of a 1 per cent solution may 

used on each side. For extensive bilateral para- 
vertebral block, about 5 cc. of a 1 per cent solution is 
injected around each nerve root, the total amount of 
solution injected not exceeding 100 cc. For dental 
block a 2 per cent solution is used, and usually from 
5 to 10 ce. is injected. When there is pain from an 
abscessed tooth or from some similar condition it may 
he necessary to double the concentration of the solution, 
a 3 or 4 per cent solution of procaine being necessary. 

When procaine hydrochloride is to be instilled into 
the urethra, one must be certain that the lining mem- 
brane of the urethra is intact; otherwise instillation 
would act as an intravenous injection and would be 
almost as dangerous. In such cases absorption would 
be rapid and the symptoms would simulate those 
following intravenous injection of too large a dose of 
procaine hydrochloride. This is especially true because 
in order to produce any degree of satisfactory anes- 
thesia one must use a 5 to 10 per cent solution of 
procaine hydrochloride in the urethra. While such con- 
centrations preclude use of a large volume of solution, 
only so much of the solution should be used as will 
bring about the required degree of anesthesia. 

The question *’ of the dosage of procaine hydro- 
chloride to be used is frequently raised, and there are 
several factors which should be considered in judging 
whether a certain dose of procaine hydrochloride will 
be safe for a given patient. Since the answer must 
state facts concerning the concentration and amount 
of solution, the time consumed in its injection, and the 
condition, size and age of the patient, I shall for 
purposes of brevity attempt to combine these factors 
into a formula, which in a general way in regional 
anesthesia can be taken as an index of the reaction of 
the subject : 

RT 
C is the concentration of procaine hydrochloride solu- 
tion, .4 the amount of solution, Rk the time consumed 
for injection, and T the patient's tolerance for the drug 
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under the circumstances of its use in a given instance. 
If this index assumes too large a value, an untoward 
reaction results. Examples of values which are within 
safe limits will be given later. The degree of tolerance 
is estimated on a basis of 1 to 4, Tl meaning a low 
tolerance, between T2 and T3, T2+, an average toler- 
ance, and T4 a high tolerance. 

Tolerance is estimated from the age, weight, blood 
pressure, pulse rate, and hemoglobin. It varies inversely, 
for example, with variations from the mean adult age, 
which may be taken to lie in general between the ages 
of 25 and 50 years; in other words, the greater the 
variation from the mean of those ages, the lower the 
tolerance. Tolerance varies directly with the weight, 
regardless of whether the patient is of normal develop- 
ment or is overweight. Normal blood pressure and 
pulse rate indicate average tolerance; the greater the 
variation from normal in these respects, the lower the 
tolerance. Tolerance is therefore a function of these 
five factors. The greater the body weight and the 
higher the value for hemoglobin, within normal limits, 
the greater the tolerance. On the other hand, the 
greater the variation from the mean age and the greater 
the departure from normal blood pressure and pulse 
rate, the less the tolerance. Specific examples of such 
combinations for different tolerances are shown below: 


Blood Pressure 
Toler- Hemo- Ise 
ance Weight globin Age Systolic Diastolic Rate 
Ti 100 40 60 110 60 96 
Ta 150 80 40 120 80 72 
Ts 200 95 30 130 85 64 


From this formula the tolerance is estimated at the 
beginning of injection. If untoward results occur in 
spite of these precautions, the explanation may be 
found in several causes: Rough handling or pain may 
either directly or indirectly be responsible. Shock to 
persons susceptible to pain may be sufficient to. lower 
their tolerance to the drug injected ; or the apprehension 
aroused by the anesthetist’s lack of skill may lead to 
evidence of intolerance. In many cases injection can 
be continued under light general anesthesia without any 
reaction, and tolerance is often raised by the substitu- 
tion of a more skilful and confident anesthetist. Sudden 
untoward reactions usually are the result of direct 
injection into a blood vessel. 

Besides these cases in which lowered tolerance is 
explainable there is a small number in which there is 
no apparent reason for the subnormal tolerance. The 
general robustness of the patient, his usual occupation, 
the particular disease he is suffering from, or any func- 
tional abnormality which cannot be estimated or which 
may not be sufficient to be classified as a specific dis- 
ease all have some influence on tolerance. 

The formula is therefore provisional; it serves as a 
guide at the outset, and in most cases it can be followed 
throughout if injection is made carefully and skilfully. 
The reaction to the first few cubic centimeters of the 


1% .100cc. . 0.5% . 200cc. . 0.5% .200cc. . 2% . 50 ce. 
Y% hr. T2+ 4% hr. T1+ % hr. Tl % hr. T3 
2% .40cce. . 0.5% .500cce. . 0.5% .300cc. . 2% .7 cc. 
y% hr. T2+ Y% hr. T3+ % hr. T2+ Ye hr. T2+ 


anesthetic is the test of its accuracy, and if there is any 
untoward reaction the formula must be altered. 
Untoward reactions may be avoided by the slow injec- 
tion of the anesthetic, provided the needle has been 
properly placed. The relative effects of various solu- 
tions can be compared by means of the formula previ- 
ously given. The values shown here are examples of 
the circumstances under which an injection would prob- 
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ably produce anesthesia without any untoward reactions. 
The degree of the untoward reaction to procaine hydro- 
chloride varies directly with the rate of absorption of 
the drug. It is obvious, therefore, that if one used 
100 cc. of 1 per cent solution of procaine in a given 
instance one would not ordinarily use more than 40 cc. 
of 2 per cent solution yet might use as much as 300 cc. 
of 0.5 per cent solution under the same circumstances. 

Epinephrine is generally believed to prolong the local 
anesthetic action of drugs such as procaine hydro- 
chloride. There are certain conditions, however, in 
which its use is contraindicated; for example, as has 
been pointed out before, for patients with exophthalmic 
goiter. The dental operator must also be most careful 
in the use of epinephrine, since it is usually in con- 
centrated form when he uses it; that is, he will add 1 or 
2 drops of a strong solution of epinephrine to 1 or 2 cc. 
of the solution of the local anesthetic to be injected. 
An untoward and occasionally very severe reaction may 
develop. Surgeons and anesthetists who add epi- 
nephrine to the local anesthetic solution occasionally 
encounter a patient who apparently has an idiosyncrasy 
to epinephrine, or perhaps too much of this agent may 
be given. I myself use about 6 minims (0.4 cc.) of a 
1: 1,000 solution of epinephrine chloride or 1 cc. of 
1: 2,600 to each 100 ce. of procaine hydrochloride solu- 
tion, regardless of the strength of the procaine hydro- 
chloride solution, unless I think its use is contraindi- 
cated by the patient’s general condition or unless an 
untoward reaction develops following injection of the 
first part of the solution. Probably the most satis- 
factory way to add epinephrine is from sterile ampules. 


QUININAE ET UREAE HYDROCHLORIDUM (QUININE 
AND UREA HYDROCHLORIDE) '* 

Quinine and urea hydrochloride should not be used 
for local anesthesia in stronger concentration than 0.5 
per cent, as a stronger concentration than this may 
produce destruction of tissue. Injection should be made 
slowly in order to avoid a fall in blood pressure, which 
may reach a dangerously low level if the drug is 
injected intravenously. When the drug is injected 
hypodermically, it produces an anesthetic action which 
may be very prolonged, sometimes for several days. 
It is used because of its prolonged effect in operations 
on the anus, especially for hemorrhoids. It should not 
be used in diseased tissue or in concentrated solutions 
in healthy tissue. For application to mucous mem- 
branes, solutions varying in strength from 10 to 20 per 
cent should be used. For intramuscular injection, 1 Gm. 
in 10 cc. may be employed. Care should be exercised 
not to inject near important nerves. 


CHLOROBUTANOL (CHLORETONE)'? 
C,H;OCIs 
Chlorobutanol as a local anesthetic is used principally 
to secure temporary relief from irritations and lesions 
in the gastric mucosa. Part of its effect, of course, is 
systemic. It may be used preliminary to the oral 
administration of ether. The dose is 10 grains 
(0.6 Gm.). 
ANTIPYRINA (ANTIPYRINE)** 
Antipyrine illustrates the close association in chem- 
ical structure between the antipyretics and the anes- 
thetics. Antipyrine by mouth is effective in doses of 
15 grains (1 Gm.). On mucous membranes of the 
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nose and throat it has a local anesthetic effect when 
used in 5 per cent solution or when used as a dusting 
powder. It has been used in combination with small 
quantities of cocaine for the milder types of acute 
rhinitis or laryngitis. It has also been used as a local 
anesthetic for cystoscopy. 


AETHYLIS CHLORIDUM (ETHYL CHLORIDE)"’ 
C2HsCl 

Ethyl chloride is used as a local anesthetic and 
depends for its action on the physical property of 
freezing. Since it is very inflammable, precautions 
against fire are necessary in using it. It is slightly 
soluble in water and is freely soluble in alcohol and 
ether. Its specific gravity is 0.921 at 0 C., its boiling 
point from 12 to 13 C. Ethyl chloride is allowed to 
escape from its container by holding the container so 
that the valve is at the dependent end. The tube should 
be held at such a distance from the area to be anesthe- 
tized that the stream of ethyl chloride breaks into a 
spray at the surface of the skin. The stream should 
not strike the skin before it has vaporized into spray 
form. 

There are two methods of anesthetizing the area to 
be incised. One is to freeze solidly the spot to be 
incised, and the other is to freeze a ring of tissue 
around the tissue to be incised. The freezing that pro- 
duces the anesthesia and solidifies the tissue at the site 
of the incision makes extra pressure with the scalpel 
necessary and often painful. By freezing a ring of 
tissue around the area of incision it can be incised with 
less pressure. In attempting to use ethyl chloride as a 
local anesthetic in dental operations one must take the 
precaution of having the patient hold his breath, to 
avoid inhaling the vapor, if a condition of general 
anesthesia is to be avoided. General anesthesia with 
ethyl chloride can be dangerous. 


MAGNESII SULFAS (MAGNESIUM SULFATE)" 
MgSQ,.7H:0O 

Magnesium sulfate has been used by lumbar subdural 
injection to produce spinal anesthesia in cases of 
tetanus. If injected intravenously or intramuscularly, 
it depresses the muscles and the central and peripheral 
nervous systems, and it may arrest respiration. Con- 
centrated solutions of the drug have been used in the 
form of local applications tor various inflammatory 
conditions such as sprains, burns and erysipelas, with 
allegedly beneficial results. In tetanus six daily intra- 
muscular injections of 0.6 cc. (10 minims) of a 25 per 
cent solution of crystalline magnesium sulfate for each 
kilogram of body weight may be given, or in severe 
cases 0.1 cc. (1% minims) of a 25 per cent solution for 
each kilogram of weight may be given intraspinally.' 


MENTHOL 
CiwH»O 

Menthol affects the nerve endings that register per- 
ception of cold and it thus indirectly acts as a local 
anesthetic. It 1s used in neuralgia or headache par- 
ticularly, in the form of “menthol pencils,” as a cooling 
counterirritant, being rubbed over the painful area. 
As an antipruritic it is applied in an ointment or oily 
solution containing from 1 to 2 per cent of the drug. 
It is sometimes employed internally for the relief of 
gastric pains. It may be used in a warm mixture with 
camphor and olive oil for earache. The formula that 
has been used is menthol 7 grains (0.45 Gm.), camphor 
7 grains and olive oil 1 ounce (30 cc.). 
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PHENOL 
CsHeO 

Phenol is employed as a local anesthetic to relieve 
itching and is used in a 1 per cent solution or in oint- 
ment. A fraction of a drop of phenol applied to the 
skin will make it possible to introduce through this 
point a hypodermic needle with relatively little pain. 
It is preferable, however, to raise a wheal with procaine 
hydrochloride in the superficial area of the skin. Phenol 
is used in a 5 per cent solution with warm glycerin as 
a local anesthetic, in the form of ear drops for such 
conditions as otitis media; occasionally myringotomy is 
attempted, but anesthesia under such conditions is often 
insufficient. Because of its cauterizing properties, it is 
seldom used in other ways as a local anesthetic. The 
dose is 0.06 Gm. (1 grain). Phenol is antiseptic. 


NEW DRUGS 


The following discussion perhaps might well have 
been omitted, but the recent rapid progress in the 
development of local anesthetics was brought about and 
encouraged by certain demands, some of which are at 
least partly satisfied by some of the new drugs. Exam- 
ples of these follow. The demand for a surface anes- 
thetic, for example, has produced the drug butyn, which 
has been used for many years. 


PARA-AMINO BENZOYL y DINORMAL BUTYL 
AMINO PROPANOL SULFATE (BUTYN) *! 

Good surface anesthetics are not common. One that 
is used with considerable satisfaction is butyn. It is 
used as a surface anesthetic in 2 per cent solution. It 
is used for anesthetizing the throat and nose by spray- 
ing, a small amount of 5 or 10 per cent solution being 
used. In a5 or 10 per cent solution as a spray, butyn 
takes the place of a 10 to 20 per cent cocaine spray for 
anesthetizing the throat and larynx prior to the intro- 
duction of the intratracheal tube under general anes- 
thesia. Butyn is also used with considerable satisfaction 
by ophthalmologists in an ophthalmic ointment of 2 per 
cent concentration. 

In the use of butyn one should be on guard for 
idiosynerasy, since occasions have developed when it 
seemed that the patient was hypersensitive to butyn. 
The butyn solution is somewhat irritating when instilled 
into the eye, and for that reason it has not become as 
popular as it would have otherwise. Butyn is not anti- 
septic. It may be used in gels and ointments, in 0.5 or 
1 per cent concentration. Butyn is not habit forming. 


HYDRO- 
CHLORIDE (METYCAINE) # 
HCI 

Metycaine is a good addition to the list of local anes- 
thetic agents. It may be used as a surface anesthetic, 
for injection or for block anesthesia. It is quite a dif- 
ferent substance chemically from cocaine, butyn or 
procaine hydrochloride. It is a little more toxic than 
procaine hydrochloride, but a little less of it is required 
and a correspondingly smaller dose may be used. It has 
been used rather successfully by dentists and others 
who develop a sensitivity to procaine hydrochloride and 
get a so-called procaine hydrochloride or novocain 
dermatitis. The potency of metycaine compared to pro- 
caine hydrochloride in clinical practice is about as 7.5 is 
to 10; that is, if 100 mg. of procaine hydrochloride 
should be selected for intraspinal administration, 75 mg. 
of metycaine would be approximately equivalent. Anes- 
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thesia is said to last a little longer with metycaine than 
with procaine hydrochloride. 

Because of its chemical composition and usefulness, 
metycaine fills a need in anesthesia not filled by any 
other drug, and for that reason it is discussed briefly 
here. It has been used in 4 per cent concentration in 
an ophthalmic ointment base. It has also been used in 
gels and ointments in 5 per cent concentration. 

Another surface anesthetic that has been introduced 
recently and that has a more prolonged action than 
those already mentioned is pantocain.** This drug is 
ten times as toxic as procaine hydrochloride but is effec- 
tive in one-tenth as great a dose. It has been used as a 
spinal anesthetic with considerable satisfaction, but it 
cannot be considered as safe as procaine hydrochloride. 
Its use might well be avoided by the inexperienced 
person. It is used as a surface anesthetic by instillation 
into the eye. It has also been admixed with procaine 
hydrochloride in varying proportions, and it may be 
incorporated in gels and:‘ointments in 1 per cent con- 
centration for application superficially for the relief 
of pain. 

One other surface anesthetic is diothane. This drug 
has been used in 1 per cent concentration for cystoscopy 
and for anesthetizing the urethra. It has also been 
used in ointments and gels with considerable satisfac- 
tion, the concentration being 1 per cent. Untoward 
results appear to be uncommon; but the thirty-minute 
period necessary for development of good anesthesia, 
together with the cost of the drug, offers a practical 
objection to its use. I have purposely omitted nuper- 
caine from this discussion. 
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THE INTERRUPTED LOW FREQUENCY 
AND THE CONSTANT ELECTRIC 
CURRENT IN MEDICINE 


Currents belonging to this classification are widely 
used in medical practice and are unquestionably of value 
in the treatment of a limited number of conditions. 

Since many machines on the market deliver several 
types of current, the most common types may be men- 
tioned. The interrupted low frequency current may be 
unidirectional or alternating. The unidirectional cur- 
rents include the ordinary galvanic current, which may 
be interrupted by various methods. The sinusoidal 
current may also be unidirectional, or, in other words, 
one-half wave of an alternating current is suppressed. 
The alternating currents of low frequency include the 
faradic and the alternating sinusoidal current. Turrell! 
and Kovacs” have described the various types of cur- 
rent in detail. 


INTERRUPTED LOW FREQUENCY CURRENT 
The theory of the action of interrupted low frequency 
current on the tissues is based on several well known 
chemical principles. Salts in solutions dissociate into 
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positively or negatively charged ions, which are capable 
of conducting the electric current. The cell protoplasm 
contains in addition to the inorganic ions colloidal par- 
ticles, which are in suspension or solution and which 
may themselves be electrically charged. When the 
current is passed through the tissues the electrochemical 
changes produced may stimulate nerves or cause mus- 
cles to contract. Since muscle contraction is easily pro- 
duced by interrupted currents of low frequency, they 
are used to treat any condition in which the exercise 
of muscle by electrical stimulation is desired, as in cer- 
tain diseases of the nervous system. 

Electrical stimulation of muscles is usually employed 
with other valuable physical therapeutic agents such as 
dry heat, massage, muscle splinting and reeducational 
exercises. It has to be used with these other proced- 
ures intelligently or the use of electricity may prove 
definitely harmful. For example, in poliomyelitis, 
electrical stimulation improperly used may overfatigue 
the weakened muscle and stimulate the tone of stronger 
muscles, thus interfering with muscle balance. Experi- 
ments on animals by Chor * have verified the clinical 
observations on the harmful effects of electrical stimu- 
lation of paralyzed muscles in the early stage of 
impairment. 

In peripheral nerve disease, electrical stimulation, by 
providing muscular exercise, may prevent atrophy and 
fibrosis of the muscle while the nerve is regenerating ; 
but further experimental work is necessary before final 
conclusions can be made. Hartman‘ showed that, fol- 
lowing treatment by galvanic stimulation, there was no 
material difference in the atrophy of muscles between 
the treated and untreated denervated muscles. Bourbon® 
advises the employment of galvanic stimulation in facial 
paralysis. 

Galvanic stimulation is also used in the flaccid stage 
of hemiplegias (early), myelitis and other upper motor 
neuron lesions when the muscles are flaccid. Its use is 
of little value in combined cord sclerosis, progressive 
muscular atrophy and myasthenia gravis (Weisenburg 
and Alpers*). In cerebrospastic paralysis, Ryerson * 
and Gordon and Brown * are of the opinion that any 
form of electrical stimulation is contraindicated. 
Pollock states: 


The only requirement of electrotherapy is that it shall pro- 
duce a contraction of the paralyzed muscle. Obviously, this 
cannot be brought about by stimulation with the faradic cur- 
rent, as the duration of each shock is too short in relation to 
the changed chronaxia of the nerve and muscle. Galvanic 
current must, therefore, be used. It may be used in the simple 
form of a continuous current, or in the form of sinusoidal 
currents of various types of waves. 


Faradic current is used to stimulate muscles that are 
poor in tone but have a normal nerve supply. It was 
formerly much used in exercising muscles in patients 
undergoing the Weir Mitchell treatment of the psycho- 
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neuroses. In such cases exercise and massage are prob- 
ably of as much value. Painful faradic stimulation has 
also been used in hysterical individuals as a means of 
fortifying or inducing suggestion. Turrell * has empha- 
sized the danger that can arise from the use of the 
faradic current because of its tetanizing effect. This 
can produce overfatigue and diminished blood supply 
in the muscle. 

Pollock ® says: 

Sinusoidal current and other forms of wave currents have 
only the advantage of relative painlessness. There is a seem- 
ing advantage in the fact that at times a larger electrode is 
used and rhythmic contractions are produced in large muscle 
groups. This is a disadvantage and care should be exercised 
to stimulate only the paretic muscles. 


THE CONSTANT CURRENT 

The constant, direct or galvanic current, in addition 
to being used for muscle or nerve stimulation, already 
described, is used to deposit the ions of certain salts 
in solution on or in the tissues. For soluble salts this 
process is spoken of as “common ion transfer.” The 
term “electrophoresis” applies to the movement of 
colloid particles which are either electrically charged 
or have absorbed charged particles. The salts of heavy 
metals such as copper, zinc or tin are frequently used 
to moisten the electrodes, and the positively charged 
ions of zinc, for example, will move toward the cathode 
when the current is passed through the tissues. Locally 
these ions may produce precipitation of protein at one 
of the electrodes, depending on polarity, giving the 
effect of cauterization. This form of treatment has 
been used on the mucous membranes in the field of 
proctology, otorhinology and gynecology. The intro- 
duction of certain drugs into the tissues from which 
they may be absorbed into the blood stream and exert 
systemic effects offers another use of this procedure. 
The process just described has been referred to in the 
literature as “ionization,” a term that is entirely errone- 
ous. It is preferable to speak of this gate ion 
phenomenon as “common ion transfer” “electro- 
phoresis,” depending on the type 
employed. It is electrochemically incorrect and clini- 
cally misleading to speak of this method as “surgical 
ionization” when a caustic effect is desired and as 
“medical ionization” when drugs are introduced by 
this method for systemic effects. 

It has been claimed that certain potent pharmacologic 
agents such as histamine may be introduced into the 
body by the constant current. A few reports concern- 
ing this matter have appeared in recent medical litera- 
ture. These workers '° are enthusiastic, but their work 
seems to lack adequate control. They also have 
expressed the belief that it produces a greater local 
vasodilatory effect in the joint over which it is intro- 
duced. This point can be little more than pure con- 
‘jecture. 

Kling '* has used histamine by iontophoresis. He has 
expressed the opinion that this method is superior to 
the subcutaneous injection of the drug or to the effect 
of histamine ointment massaged into the skin. Kling 
has discussed the systemic reaction, which may be 
dangerous if the current is not properly controlled. 
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Kotkis, Melchionna and their co-workers '* were 
able to demonstrate experimentally on dogs that the 
action of acetyl-beta-methyl-choline chloride introduced 
by common ion transfer was not a locally controlled 
reaction but a systemic reaction. They “undertook this 
experimental study on account of some very marked 
general reactions resulting from the routine clinical 
administration of acetyl-beta-methyl-choline chloride by 
iontophoresis in chronic arthritis.” They claimed that 
the rapidity of action and duration of the effects varied 
directly with the intensity (milliamperage) and dura- 
tion of the current. These reports would seem to indi- 
cate that this method of treatment may be suitable for 
certain circulatory or joint conditions, provided further 
controlled clinical studies give these same results, but 
that the method in the hands of the inexperienced is 
not without certain dangers. 

The constant current may produce reflex vasodilata- 
tion by its stimulating action of sensory nerve endings. 
It may thus act on the skin like other counterirritants, 
such as a blister or ultraviolet radiation. Some believe 
that the constant current is superior to most counter- 
irritants, because it can produce a gradual and more 
constant action on the skin without destructive effects. 

Except in a few conditions, the recent literature 
would not give an unbiased reader the impression that 
in the fields of proctology, gynecology and otorhinology 
local destruction of tissue by this method has any par- 
ticular superiority over other methods of treatment. 
As a matter of fact, few clinicians have compared the 
results obtained by this method with those obtained by 
other methods in the same type of case, so that evalua- 
tion from a strictly scientific point of view is difficult. 

Electrolysis is used extensively in dermatologic prac- 
tice. For hypertrichosis, exceedingly thin needles 
specially made for the purpose are obtainable. Some 
physicians prefer to use multiple needles. However, 
the majority prefer a single needle because of better 
control of result. The inactive positive electrode is 
of the sponge type; it should be wet with sodium 
chloride solution and may be held in the patient’s hand. 

MacKee ** considers electrolysis to be the best treat- 
ment for the spider nevi. All that is necessary, he 
states, is to puncture the central dark spot with the 
point of the needle. There should be no scar. He 
states that in telangiectasia, when the vessels are small 
and not too numerous, they may be occluded as a result 
of electrolysis and that, if this is carefully done, there 
will be little or no scarring. 

In the field of proctology a survey by questionnaire 
was conducted by the American Proctological Society 
in the year 1934. The purpose of this survey was to 
determine the value of physical therapy in rectal dis- 
eases. The results of this survey, reported by Kallet,'* 
indicated that the use of the direct current, as already 
described, in proctology was very unsatisfactory and 
did not give as good results as other simpler and less 
time-consuming methods. Reports by Black,’® De Bere** 
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and Terrell*’ state that in hemorrhoids and pruritus 
the direct current. is not a satisfactory method of 
treatment. 

The use of common ion transfer of salts of heavy 
metals in gynecology is not as prevalent as it was 
several decades ago. Few reports appear in the recent 
literature. From theoretical considerations of the action 
of the electric current there is no doubt that cauteriza- 
tion of the mucous membranes can be accomplished by 
this procedure. The value of the method would depend 
on its safety, effectiveness and adaptability as compared 
with other methods used in the same type of case. 
Common ion transfer of copper salts in cervicitis is a 
method of cauterization which cannot be justly evalu- 
ated until further reports reveal how the results 
obtained by that method compare with those obtained 
in similar cases treated by surgical methods, the cautery 
or local drug cauterization. 

In otorhinolaryngology, the same type of therapy has 
not only been more widely used in recent years but has 
found favor in the reports of many authors. The 
method is used in hay fever and allergic conditions, 
hyperesthetic rhinitis, intumescent rhinitis and chronic 
otorrhea. In rhinolaryngology, Hollander,'* the Alex- 
anders,’® Volk,?° Démétriades,??. Franklin,?* 
Warwick,”* Stovin,?> Hurlburt,2® Miller,27 Cottle,?* 
Tobey,”® and Garfin and Pearl *° feel that this method 
used on the nasal mucous membranes gives satisfactory 
results in the treatment of hay fever and rhinitis of 
allergic or vasomotor origin. Fibrosis of the submucosa 
of the nasal mucous membranes without permanent 
destruction of surface epithelium has been produced by 
common ion transfer of zinc salts. This has been 
proved histologically in both animal and man (Alden**). 

It is questionable whether the effect of this method is 
anything more than a cauterization of the nasal mucous 
membrane. Schall** states that Palmer treated “a group 
of thirty patients with vasomotor rhinitis by a local 
application of concentrated phenol. The immediate 
effect of this treatment was exactly that which was 
obtained by the galvanic instrument of Warwick, in 
that the mucous membrane showed a grayish white dis- 
coloration followed by edema and obstruction with 
hypersecretion. Palmer had excellent cooperation from 
his patients, as they voluntarily permitted biopsies to 
ve taken. The microscopic examination revealed that 
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there was an increase in the. connective tissue of the 
tunica propria with a diminution of the edema and vas- 
cularity. Of thirty cases treated by Palmer, twenty- 
four showed definite improvement and twelve were 
free from symptoms for periods of from three to nine 
months. . . . Fenton bluntly states that ‘ionization 
as such does not do anything more than damage the 
mucosal tissues of the sinuses.’ ” 

Most of these authors feel that proper case selection 
is essential to good results. Hollander ** believes that 
the introduction of ionic zinc in allergic rhinitis is only 
palliative and not curative. The results obtained in sea- 
sonal hay fever, according to the same author, are less 
satisfactory, whereas in nonallergic nasal cases the 
results are excellent. 

It would be highly desirable to know what is the 
consensus among allergists “concerning the use of this 
method on the nasal mucous membranes in allergic dis- 
orders. The recent report by Duke * tends to throw 
doubt on claims made for the method, especially in the 
year 1933, when the amount of pollen in the atmosphere 
was much below the usual amount. The work of the 
Alexanders ?° suggests that the relief obtained by this 
method is due to the mechanical removal of antibodies 
from the nasal mucous membranes. They further con- 
tend that the results are better if patients have no 
reagins in the blood. The usual methods of treatment 
used by allergists are also not uniformly satisfactory or 
entirely free of danger. The conclusion reached by 
Hurd ** concerning the entire question of this method 
in rhinolaryngology is conservative but not destructive. 
He is of the opinion that the method has not been used 
long enough at the present time for determination of 
its actual value and dangers. Ramirez ** has reported 
disappointing results obtained by this procedure in the 
treatment of hay fever, but in the treatment of non- 
specific perennial vasomotor rhinitis the results have 
been satisfactory. 

In otology sufficient evidence on the use of this 
method is not available to place it on a firm scientific 
basis, according to Hollander,** although he admits 
that it may be good in selected cases. It seems to be 
of the most value in treating chronic purulent otitis 
media or chronic otorrhea. Favorable reports have 
been made by Friel,** Granberry,** MacFarlan,*® 
Jobson *° and many others. Lierle ** does not give the 
favorable and often enthusiastic report made by some 
of the other investigators. In the entire field of oto- 
rhinolaryngology, further work in the future will place 
this electrical method in its proper niche among the 
many therapeutic methods used. 
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EDITORIALS 


POTASSIUM METABOLISM AND 
ADRENAL INSUFFICIENCY 

In the short time that has elapsed since the discovery 
of the hormone of the adrenal cortex, various conjec- 
tures concerning its physiologic functions have been 
advanced. It has been regarded as a general cellular 
hormone, as regulating the volume and fluid content 
of the blood, and, most recently, as having a specific 
regulatory effect on the excretion of sodium by the 
kidney. The latter concept is supported by a wealth of 
experimental and clinical evidence, which was reviewed 
by Loeb? in THE JourNAL a year ago. The most 
striking feature of experimental and clinical adrenal 
insufficiency is loss of sodium ions from blood and 
tissue with equivalent loss of extracellular fluid. The 
condition may be corrected by the administration of 
sodium salts and adrenal cortex extract, singly or in 
combination. However, it has been found difficult to 
maintain adrenalectomized animals and patients who 
have Addison’s disease in an entirely normal condition 
and with a normal blood electrolyte pattern by supply- 
ing sodium ions alone, a fact which has extended 
the scope of investigation to a consideration of the 
other metabolic disturbances accompanying adrenal 
insufficiency. 

Abnormalities of potemlin metabolism have proved 
difficult to reconcile with current ideas, although it has 
been conceded that alterations in the sodium-potassium 
ratio in blood and tissue may be important. The serum 
potassium of the experimentally adrenalectomized 
animal and of patients who are in the crises of 
Addison’s disease is elevated, the increment exceeding 
that which could be explained on the basis of loss of 
fluid and hemoconcentration but rarely reaching the 
levels noted in potassium poisoning. These increases 
in serum potassium are not necessarily parallel to the 
degree of depletion of sodium and may at times be 
present even when other electrolytes of the blood have 
been returned to normal by the administration of 
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sodium salts. Allers * and Kendall * were first to show 
that adrenalectomized animals could be thrown into 
crises of adrenal insufficiency by the addition of 
potassium to their diet, even while adequate supplies of 
sodium salts were provided, and, conversely, that a low 
intake of potassium in the diet was of great importance 
in maintaining such animals in optimal condition, with 
normal blood electrolytes. Their studies have been con- 
firmed and extended by Zwemer and Truszkowski,* 
who also have demonstrated the extreme sensitivity of 
adrenalectomized animals to potassium salts. These 
investigators have produced experimental potassium 
poisoning of normal animals by repeated intraperitoneal 


injections of potassium chloride; they found that the 


condition has symptoms and signs which differ in no 
important respect from those seen in adrenal insuffi- 
ciency. Such studies seem to indicate that at least one 
additional function of the adrenal cortex is a regulatory 
one on potassium metabolism. 

Proceeding from the experimental Laborstan'y to the 
field of clinical medicine, there is ample evidence to 
support this contention. Observations® on patients 
with Addison’s disease demonstrate that a low intake 
of potassium will protect the patient to a considerable 
extent against withdrawal of sodium salts, a procedure 
which almost invariably precipitates a crisis of adrenal 
insufficiency with corresponding changes in the electro- 
lytes of the blood. Likewise, even a high intake of 
sodium alone will not suffice to prevent such crises if 
sufficient potassium salts are administered, and even 
moderate reductions in the daily salt ration have been 
shown to provoke symptoms unless the potassium con- 
tent of the diet is simultaneously reduced. Analysis of | 
the electrolyte balance in these cases indicates that a 
high intake of potassium is associated with rapid loss 
of sodium and chloride, while a low intake of potassium 
favors the retention of these ions. There is some evi- 
dence to show that sufficient quantities of adrenal 
cortex extract appear to minimize the effect of a high 
intake of potassium and to reduce the loss of sodium 
which takes place under these conditions. 

Studies on sodium balance in adrenal insufficiency 
will have to be reconsidered with respect to the intake 
of potassium, which is capable of greatly modifying the 
excretion or retention of sodium, other factors remain- 
ing constant. If deprivation of sodium is to be used 
as a diagnostic procedure in suspected cases of Addi- 
son’s disease, the potassium content of the diet will 
have to be determined if the results are to be properly 
interpreted. It would appear that patients who have 
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Addison’s disease should be greatly benefited by a low 
dietary intake of potassium. Observations in a limited 
number of cases already have shown that such treat- 
ment is of decided advantage; the treated patients 
require less extract and sodium salts and are less sub- 
ject to sudden relapses. 

A clear explanation of the interrelationships of 
sodium and potassium metabolism in their bearing on 
adrenal cortical function is not yet available. The 
hormone may simply protect an organism against the 
toxic action of potassium salts, it may favor elimination 
of potassium by the kidney and thus prevent the 
accumulation of this ion in quantities sufficiently great 
to exert a toxic action, or it may have a direct effect on 
tissue cells, preventing the liberation of the intracellular 
electrolytes, chief of which is potassium. Until more 
evidence is obtained, investigators of the physiology of 
the adrenal glands doubtless will continue to follow the 
advice of von Sachs, who counseled that “the object of 
true investigation is to make unsparing dis- 
covery of existing contradictions and to question the 
facts until our conceptions are cleared up, and if neces- 
sary the whole theory and general view is replaced by 
a better.” 


THE NEW YORK DIABETES ASSOCIATION 


Late in 1935 the New York Diabetes Association 
was organized to function as part of the New York 
Tuberculosis and Health Association. This association 
was an outgrowth of the current realization that dia- 
betes, for which highly effective means of control are 
available, should not cause the tragedies for which it 
continues to be responsible. The objectives in general 
are educational—of the general public, of diabetic 
patients and of physicians. The association seeks to 
inform the public of the common symptoms of diabetes, 
the necessity for early and adequate medical care, and 
the relative parts played in diabetes by insulin, obesity, 
lack of physical activity, and heredity. Attempts are 
being made to teach diabetic patients the effectiveness 
of diet and insulin therapy in making life a normal 
one, the fallaciousness of common fears concerning the 
use of insulin, the importance of continuous medical 
supervision, the dangerous nature of advertised nos- 
trums, the necessity for proper care of the feet, and the 
advisability of those who are taking insulin carrying a 
card stating this fact and giving the identification and 
dosage. The organization is also interested in making 
insulin available within the means of all who require it, 
the improvement of surgical service, the investigation 
of clinic and hospital facilities, the improvement of 
record keeping in diabetes clinics, the execution of 
original statistical studies, and cooperation with the 
dental profession. 

In the first annual report,’ dated March 1936, there 
is a discussion of the progress made toward these 
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objectives and the further lines of work indicated by the 
early experiences of the association. Committees deal- 
ing with the special objectives outlined seem to be, in 
the main, an effective method of organization. Under 
the direction of the committee on internal medicine, a 
survey of the diabetic clinics in New York City was 
made. This committee planned the first meeting of 
the clinical section and projected a series of eleven 
pamphlets for the education of physicians, some of 
which have already been published. The committee 
also initiated studies of nostrums and new remedies, of 
the history and physical examination, and of plans and 
diets used in diabetic clinics, and also collaborated with 
the chairman of the committee on lay education in the 
preparation of a pamphlet on helpful information for 
the diabetic patient. The committee on surgery studied 
by means of a mail questionnaire the organization of 
diabetic surgery in the general hospitals of greater 
New York. The Committee on Lay Education has 
published a booklet of helpful information for diabetic 
patients printed by the department of health and 
adhering strictly to professional limitations. A study 
of the incidence of diabetes in certain groups, namely, 
(a) colleges and universities, (b) industrial groups, and 
(c) the New York State National Guard, was begun 
by the Committee on Statistics. Further statistical 
studies under the auspices of this committee were either 
completed or in progress at the time of the annual 
report. The other major activities of the association 
during its first year consist in the publication of two 
brief notes for the medical profession on the treatment 
of diabetic ketosis and on insulin. An exhibit was pre- 
pared in cooperation with the New York City depart- 
ment of health to show the magnitude of the diabetes 
problem in New York, the various causative factors 
involved and some of the steps that are being taken 
toward the control of this disorder. These charts were 
shown initially at the annual session of the American 
Medical Association and have since been shown at a 
number of other meetings. A directory of the diabetes 
and metabolism clinics of New York City has been 
compiled. Several radio addresses have been given, 
and one, that by James Ralph Scott, which is a 
general discussion of the diabetes problem for the 
public, is included in the mimeograph collection of the 
association. 

Although the initial organization of this association 
has been aided by a private grant, there is very little 
in the work proposed that could not be similarly 
initiated in other large cities throughout the country. 
If this is done, however, pooling of information and 
avoidance of duplication should be seriously considered. 
The exact extent of the need for the various activities 
outlined is not yet clearly evident, though it is obvious 
that, in a disease which can be controlled as definitely 
as diabetes, the need of educational and economic study 
must be considerable. The large scale effort that is 
evidenced by the organization and initial reports of this 
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association will doubtless receive wide interest and 
study. The tremendous medical and economic gain 
which must accrue from this work probably will not 
be realized, however, until after the activities have been 
in force for several years. 


WATER FILTRATION VS. CHLORINATION 

A tendency is manifest in some quarters to advocate 
filtration of public water supplies as against chlorina- 
tion. In the interests of public health and clear think- 
ing, it seems worth while to examine the merits of this 
discussion. The value of chlorination in preventing 
water-borne infections needs no defense, as shown by 
the experience of many American municipalities using 
chlorinated water during the past ten years. Is filtra- 
tion to be preferred? Filtration of a public water 
supply cannot guarantee the continued safety of that 
supply. In point of fact, some of the classic outbreaks 
of water-borne diseases, such as the Altona, Germany, 
cholera epidemic of 1892, have been caused by supplies 
supposedly guarded by a filtration process. In most 
instances today, wherever large water supplies are 
filtered, it is thought advisable to chlorinate the effluent 
as an additional or final safeguard. In general, if a 
community had to depend for health protection on 
filtration alone or chlorination alone, chlorination prob- 
ably would be chosen. 

Filtration possesses one obvious advantage—it can 
clarify a turbid water. There is no doubt that clear 
water makes a strong esthetic appeal. The expense of 
gratifying this feeling by clarifying the whole public 
supply is, however, considerable. Crystal clear water 
is not necessary for all household purposes. Where 
money is an object, the value of a clear water supply 
would probably be balanced against the urgency of 
other community needs. 

Any method of water treatment calls for unceasing 
expert supervision. No water supply, whether it is 
initially pure or is well purified, can be trusted to take 
care of itself. Wolman and Gorman* have done a 
great service in pointing out the inadequacy of adminis- 
trative control over the safety of water supplies in the 
United States and Canada. Failure to prevent the con- 
tamination of initially pure ground or surface water 
supplies and especially the failure to recognize the 
danger of cross connections between the pipes of the 
public water supplies and the pipes supplying water for 
industrial purposes or for fire protection have caused 
hundreds of outbreaks of water-borne disease. Wol- 
man and Gorman conclude that “defects in collection, 
treatment, storage or distribution of water for public 
consumption are responsible for over three fourths of 
the water-borne illness reported in the United States 
during the decade 1920 to 1929. Approximately 40 per 
cent of the outbreaks were due to these defects and not 
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to the pollution of the raw water at its source.” The 
analysis of these waters makes it plain that no method 
of collection, treatment or distribution is fool proof and 
that constant checking for defects is highly desirable. 

A clear water is not necessarily free from disease 
germs. Neither is a water that is at times slightly 
turbid necessarily death dealing. If a bacteriologically 
safe drinking water is desired, it may be obtained by 
chlorination. If clarity is essential, filtration may be 
employed at somewhat greater expense. 


Current Comment 


THE ROLE OF RENAL ISCHEMIA IN 
HYPERTENSION 

Hypertension for scores of years has eluded the con- 
certed efforts of many capable investigators, but, with 
the recent introduction by Goldblatt? of reliable means 
of producing sustained increase in blood pressure 
of experimental animals, progress has been rapid. 
The method consists in reducing the blood flow to the 
kidneys by compression of the renal arteries; this is 
accomplished with adjustable silver clamps of ingenious 
design applied to the vessels with specially devised 
instruments. The increase in blood pressure thus pro- 
duced lasts indefinitely. Use of the Goldblatt clamp 
therefore enables workers for the first time to investi- 
gate the phenomena associated with hypertension and 
to differentiate etiologic from secondary factors. 
Although but a short time has elapsed since this funda- 
mental contribution was described in the literature, the 
results of the Western Reserve investigators! have 
already been confirmed and amplified in many other 
laboratories. Wood and Cash? conclude, from their 
extensive studies, “Of several methods hitherto used to 
produce sustained arterial hypertension in dogs, renal 
ischemia, as accomplished by the Goldblatt clamp, has 
proven to be the most reliable and effective procedure.” 
There is thus no doubt that a highly significant step 
has been made toward the solution of the problem 
posed by this serious degenerative disease of middle 
age. The earlier studies on this question were con- 
cerned with the production of systolic hypertension ; 
this may reach from 200 to 245 mm. of mercury, occa- 
sionally approaching 300 mm.* More recent investiga- 
tions, especially those of Wood and Cash, have 
demonstrated conclusively that renal ischemia produces 
a definite continued rise in diastolic pressure also. The 
similarity of the- condition induced experimentally in 
animals to that occurring in human beings is thus evi- 
dent. The rise in pressure is apparently not due to a 
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nervous mechanism; excision of the splanchnic nerves ° 
or denervation of the kidneys® does not prevent or 
ameliorate the syndrome. A humoral mechanism is 
probably implicated, as suggested by Goldblatt ; studies 
now in progress should provide an early answer to this 
question. 


Association News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health. The first 
broadcast in the new series, the thirty-second dramatized coop- 
erative broadcast under the title Your Health, was given 
October 13. The theme for 1936-1937 differs slightly from 
the topic in the first series, which was “medical emergencies 
and how they are met.” The new series is built around the 
central idea that “100,000 American physicians in great cities 
and tiny villages, who are members of the American Medical 
Association and of county and state medical societies, stand 
ready, day and night, to serve American people in sickness 
and in health.” 

The program will go out on the Blue network instead of 
the Red, as originally announced. The announcement cards 
that were sent out when the program was planned for the 
Red network can be changed simply by substituting the word 
“Blue” for “Red” where it occurs. 


The topics are announced monthly in advance in Hygeia,. 


the Health Magazine, and three weeks in advance in each 
issue of THE JourNAL. The topics and speakers for the next 
three programs are as follows: 

November 3. Community Sanitation. Morris Fishbein, M.D. 

November 10. Noise. Morris Fishbein, M.D. 

November 17. Football Injuries. Morris Fishbein, M.D. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING. FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Poliomyelitis Epidemic Ended.—It was reported October 
8 that the epidemic of infantile paralysis was at an end and 
that 100 WPA nurses had been withdrawn. 


Society News.—At a meeting of the Northwestern division 
of the Medical Association of Alabama in Florence, October 
15, the speakers included Drs. Horton R. Casparis, Nashville, 
Tenn., on “Allergy in Children”; Frank L. Chenault, Decatur, 
“Skeletal Traction”; Joseph E. Hirsh, Birmingham, “Diag- 
nosis and Treatment of Coronary Thrombosis”; James G. 
Daves, Cullman, “Tuberculosis As I Have Found It,” and 
Price Clayton, Russellville, “Hypertension Without Edema.” 


ARKANSAS 


District Meetings.—At the semiannual meeting of the Third 
District Medical Society in Forrest City, October 16, the 
speakers were Drs. Otis S. Warr, Memphis, Tenn., “Diag- 
nosis and Management of Acute Circulatory Failure”; Walter 
A. Ruch, Memphis, “Maternal Mortality”; Silas C. Fulmer, 
Little Rock, “Hypertension,” and Edward Clay Mitchell, Mem- 
phis, “Urinary Infections in the Child.".——The First Councilor 
Medical Society was addressed in Paragould, October 15, by 
Drs. Fenton L. Husbands, Blytheville, on “Modern Manage- 
ment of Traumatic Surgery’; Elmer E. Francis, Memphis, 
“The Ruptured Appendix”; Benjamin F. Turner, Memphis, 
“Medical Ethics and Medical Economics”; Charles T. Chaim- 
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berlain, Fort Smith, “Heart Disease Secondary to Chronic 
Pulmonary Disease,” and Thomas P. Foltz, Fort Smith, 
“Bronchiectasis."-———-At a meeting of the Fifth Councilor Dis- 
trict Medical Society in Mount Holly, October 8, Drs. George 
B. Fletcher, Hot Springs National Park, discussed medical 
problems in Arkansas; Sidney J. Wolfermann, Fort Smith, 
duodenal ulcer; William R. Brooksher, Fort Smith, present 
status of radium therapy, and Ralph Bowen, Oklahoma City, 
recent advances in allergy. 


CALIFORNIA 


Society News.—The Sacramento Society for Medical 
Improvement was addressed, September 15, by Dr. Edmund W. 
Butler, San Francisco, on “Injuries of the Chest and Abdomen 
That May Cause Early Death—Diagnosis and Treatment.” 
—-Dr. Hugh J. Bolinger, Lodi, addressed the San Joaquin 
County Medical Society, September 3, on “Psychoanalysis from 
the Viewpoint of the General Practitioner,” and Dr. Charles 
P. L. Mathe, San Francisco, “Diagnosis and Treatment of 
Obstructive Lesions of the Kidney.”———Dr. Clarence T. Roome, 
Santa Barbara, among others, addressed the Santa Barbara 
County Medical Society, September 14, on “Aseptic Menin- 
gitis.-——At a meeting of the Solano County Medical Society 
recently Dr. Joseph E. Tillotson, Woodland, spoke on “Frac- 
tures and the Causes of Poor and Fibrous Union.” 

Annual Symposium on Heart Disease.—The heart com- 
mittee of the San Francisco County Medical Society will hold 
its seventh annual postgraduate symposium on heart disease, 
November 18-19. There will be morning, afternoon and eve- 
ning sessions covering the various aspects of heart disease, 
including diagnosis, prognosis and treatment. Recent advances 
in cardiology will be reviewed and evaluated and clinics with 
practical demonstrations will be held. At the committee's 
annual meeting, November 19, Dr. John C. Ruddock, Los 
Angeles, president of the California Heart Association, will 
give an illustrated address, and Dr. Eugene S. Kilgore, San 
Francisco, will discuss the cardiac cripple in industry. Fur- 
ther information may be obtained from the secretary, Dr. Wil- 
liam Dock, 604 Mission Street, San Francisco. 


ILLINOIS 


Society News.—Dr. Clayton J. Lundy, Chicago, addressed 
the Kankakee County Medical Society, October 8, on angina 
pectoris—The Adams County Medical Society was addressed, 
October 12, by Dr. Helmuth H. Kramolowsky, St. Louis, on 
“Importance of Urologic Diagnostic Procedures.”——-Dr. Wil- 
liam C. Stude, St. Louis, discussed “Indications and Technic 
of Hysterectomy” before the Peoria City Medical Society, 
October 20.——At a meeting of the Will-Grundy County Medi- 
cal Society in Joliet, October 14, Dr. Edward D. Allen, Chi- 
cago, spoke on “The Influence of Medical and Surgical Disease 
on Obstetric and Fetal Mortality.,.———-Dr. Merritt Paul Starr, 
Chicago, discussed endocrinology before the McHenry County 
Medical Society, October 14. 


Chicago 

Personal.—Cloyd James Head, president of the Year Book 
Publishers, Inc., died, October 14, aged 77. Death was caused 
by pellagra thought to have been secondary to a metastasizing 
tumor discovered post mortem in the intestinal wall near the 
appendix. In 1901 Mr. Head, with his brother, the late 
Dr. Gustavus P. Head, founded the “Practical Medicine Series 
of Year Books.” 

Society News.—Dr. Joseph Imre Jr., Budapest, addressed 
the Chicago Ophthalmological Society, October 19, on the 
operation for detachment of the retina and plastic surgery 
of the eyelids——Dr. Walter Schiller, Vienna, spoke before 
the Chicago Gynecological Society, October 23, on “Pathology 
of the Cervix.” Dr. Frank W. Lynch, professor of obstetrics 
and gynecology, University of California Medical School, San 
Francisco, also spoke, among others——The Chicago Laryngo- 
logical and Otological Society was addressed by Drs. Lawrence 
J. Lawson, Evanston, Ill., on “Osteomyelitis of the Sphenoid 
Bone with Report of Two Cases”; Robert B. Lewy, “Intra- 
venous Use of Local Anesthetic Agents in the Treatment of 
Tinnitus Aurium,” and Robert Sonnenschein, “Brief Consid- 


eration of the History of the Development of Mastoidectomy.” . 


——The Chicago League for the Hard of Hearing sponsored 
a series of programs in observance of National Hearing Week, 
October 25-31——Dr. Peter Bassoe will deliver the presiden- 
tial address before the twenty-first annual meeting of the 
Institute of Medicine of Chicago, December 1; his paper is 
entitled “A Sketch of the Development of Psychiatry and Neu- 
rology in Chicago.” 
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IOWA 


_Annual Clinic.—The University of Iowa College of Medi- 
cine, lowa City, will present its annual clinic, November 12-14. 
The speakers will be: 

Dr. Philip C. Jeans, Syphilis. 

Dr. pe S. O’Brien, Ophthalmology in the General Practice of 
icine, 

Dr. Ernest E. Irons, Chicago, Pneumonia. 

Dr. Ruben Nomland, Epitheliomas of the Skin: Diagnosis and Treat- 


Dr. Nathaniel G. Alcock, Genito-Urinary Diseases. 
Dr. Vernon C. David, Chicago, Peritonitis. 


. Woods, T 


Dr. William Malamud, Neurasthenia. 

ms, cgi. Steindler, Diagnosis and Treatment of Compression Para- 
plegia. ‘ 

Dr. Fred M. Smith will direct a symposium on ic ulcer, 
while demonstrations and clinics on low back pain, arthritis, 
osteomyelitis of the spine, fracture deformity of the upper 
extremity, subdeltoid bursitis, treatment of infantile paralysis, 
fractures, pulmonary tuberculosis and special diagnostic mea- 
sures in neurosurgery will form the remainder of the program. 
A smoker will be held at the Fine Arts Building Friday eve- 
ning, and visiting physicians will attend the Purdue-lowa foot- 
ball game Saturday. 


KANSAS 


Personal.— Dr. Ralph M. Fellows, Topeka, has _ been 
appointed superintendent of the Osawatomie State Hospital to 
succeed Dr. Francis A. Carmichael, who resigned August 1. 

Venereal Disease Committee.— The Kansas Medical 
Society will appoint a committee on venereal diseases to act in 
an advisory capacity to the state board of health in the devel- 
opment and execution of programs throughout Kansas. This 
action followed a conference between representatives of the 
state board of health and the state medical society. 

Society News.—Dr. Charles F. Taylor, Norton, discussed 
pulmonary tuberculosis before the Sedgwick County Medical 
Society, Wichita, October 20; Drs. David W. Basham and 
Edwin H. Terrill, Wichita, spoke on aberrant thyroid and 
pernicious anemia, respectively, at the October 13 meeting —— 
The Atchison County Medical Society sponsored a diphtheria 
immunization campaign during October. ——Dr. Oliver C. 
Wenger, St. Louis, U. S. Public Health Service, discussed 
“Diagnosis and Treatment of Syphilis” before the Shawnee 
County Medical Society, September 8.——The Washington 
County Medical Society was addressed in Washington, Sep- 
tember 15, by Dr. Franklin R. Croson, Clay Center, on “Acute 
Intestinal Obstruction.”"——At a meeting of the Ford County 
Medical Society in Dodge City, September 11, Drs. Thomas 
G. Orr, Kansas City, Mo., and Lewis G. Allen, Kansas City, 
discussed “Diseases of the Biliary Tract” and ‘Radiologic 
Diagnosis of Conditions of the Upper Abdomen” respectively. 
Lewis W. Angle discussed intestinal obstruction before 
the Wyandotte County Medical Society, Kansas City, October 
19, and Dr. Lawrence E. Growney, abdominal pain. 


KENTUCKY 


State Medical Election.— Dr. Henry Gilbert Reynolds, 
Paducah, was named president-elect of the Kentucky State 
Medical Association at its annual meeting in Paducah, Octo- 
ber 9, and Dr. Joseph D. Northcutt, Covington, was installed 
as president. The 1937 meeting will be in Berea. Vice presi- 
dents elected were Drs. James H. Pritchett, Louisville; Har- 
land V. Usher, Sedalia, and Branham B. Baughman, Frankfort. 
It was voted to place oil portraits of Dr. Arthur T. McCor- 
mack, Louisville, secretary of the association for many years, 
and of his father, the late Dr. Joseph N. McCormack, in the 
memorial building to Dr. Ephraim McDowell at Danville. The 
elder Dr. McCormack, who died in 1922, was a pioneer in 
public health work; he was for several years a member of 
the House of Delegates of the American Medical Association 
and assisted in the reorganization of the Association in the 
early years of the century. 


MAINE 


Society News.—Dr. Edwin T. Wyman, Boston, discussed 
the acute stage of infantile paralysis before a joint meeting of 
the Penobscot, Somerset and Piscataquis county medical socie- 
ties August 13; Dr. Arthur T. Legg, Boston, gave an illustrated 
address on the orthopedic treatment of the disease———W illiam 
T. Bovie, Ph.D., of Colby College, Waterville, addressed the 
Kennebec County Medical Association, September 10, on “Effect 
of Light on Plant Growth.” 


——Dr. 
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Board in Charge of State Journal.—With the resigna- 

tion of Dr. Edwin W. Gehring, Portland, as editor-in-chief 

of the Maine Medical Journal, it was decided to turn the man- 
agement of the journal over to the editorial board which, 
although appointed a few years ago, has never been active. 

Six members, one from each councilor district, constitute the 

board. At a meeting, September 13, Dr. Frank H. Jackson, 

Houlton, was chosen chairman. Dr. Gehring became editor 

for one year in 1935, following the expiration of his term of 

office as president of the Maine Medical Association. 


MASSACHUSETTS 


Personal.—Dr. Albert M. Wigglesworth, for eleven years 
on the staff of the U. S. Veterans’ Hospital, Rutland Heights, 
has been transferred to the veterans’ hospital at Oteen, N. C 
Dr. Arthur Berk has been appointed an assistant professor 
of psychiatry at Tufts College Medical School, Boston. 

Society News.—Dr. William Richard Ohler, Boston, will 
discuss “The Clinical Interpretation of Laboratory Procedures” 
before the Pentucket Association of Physicians, Haverhill, 
November 12.—Dr. Allen O. Whipple, New York, will address 
the William Harvey Society of the Tufts College Medical 
School, November 6, on “Recent Advances in Surgery of the 
Pancreas.” Dr. Frederick J. Taussig, St. Louis, discussed 
“The Control of Abortion” before the society, October 20. 


Sedgwick Medal Awarded to Dr. Russell. — Dr. Fred- 
erick F. Russell, lecturer in preventive medicine and hygiene 
and epidemiology, Harvard University Medical School, and 
professor of preventive medicine and epidemiology, Harvard 
School of Public Health, Boston, has been awarded the Sedg- 
wick Memorial Medal of the American Public Health Asso- 
ciation. The medal is given annually for distinguished service 
in public health. Dr. Russell was formerly general director 
of the International Health Board of the Rockefeller Founda- 
tion (THE JourNAL, July 20, 1935, p. 209). 

Memorial to Dr. Bullard.—A plaque was dedicated to the 
memory of the late Dr. William Norton Bullard, September 
19, on the ninth floor of the Medical Building at the Boston 
City Hospital, Boston. The floor is given over to the William 
Norton Bullard Memorial Laboratories and the offices of the 
neurologic unit. The presentation of the plaque was by Mrs. 
Bullard; the speakers included Drs. Stanley Cobb, Bullard 
professor of neuropathology ; James W. Manary, superintendent 
of the hospital; Donald Munro, chief of the neurosurgical ser- 
vice, and Merrill Moore. Dr. Bullard, who was connected 
with the hospital from 1886 to 1906, established the chair in 
es at Harvard which now bears his name. He died 
in 


MICHIGAN 


Department of Industrial Hygiene.—A bureau of indus- 
trial hygiene has created in the Michigan Department of 
Health, with John M. Hepler, C.E., as director. A preliminary 
survey of plant conditions to determine the scope of existing 
industrial hazards, the location of potential hazards, and to 
evaluate the need for preventive measures is being undertaken 
by the bureau. of the program will be the collec- 
tion and analysis of case records of industrial diseases. 

Society News.—Dr. Everett D. Plass, Iowa City, addressed 
the medical section of the Wayne County Medical Society, 
October 12, on “The Induction of Labor.” The society was 
addressed at a general meeting, October 19, by Dr. Roy W. 
Scott, Cleveland, on “Latent Syphilis as a Cause of Heart 
Disease.” —— At a meeting of the Kalamazoo Academy of 
Medicine, October 20, Dr. James H. Maxwell, Ann Arbor, 
spoke on “Dysphagia..——-Dr. Paul S. Barker, Ann Arbor, 
discussed “The Use of Digitalis” before the Oakland County 
Medical Society in Pontiac, October 20.——Keys were presented 
to the fourteen living past presidents of the Michigan State 
en ee at the society’s annual president’s dinner, Sep- 
tem 


MISSOURI 


Symposium on Oxygen Therapy.—The Jackson County 
Medical Society, Kansas City, conducted a symposium on 
oxygen therapy, October 13. Dr. Alexander J. Kotkis intro- 
duced the following speakers : 

Alrick B. H Ph.D., St. Louis, Physi 


of Oxygen py Apparatus. 
x Rs erbert Barker, Chicago, The Clinical Response to Oxygen 
erapy. 


The society was addressed, October 27, among others, by 
Drs. Morris Polsky and Paul F. Stookey, Kansas City, on 
“Primary Syphilis in the Female.” 
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Social Hygiene Week.— The Missouri Social Hygiene 
Association is sponsoring a social hygiene week in St. Louis, 
November 1-7. There will be five open meetings with the 
following speakers: 

Dr. mere 5. "tence November 1, A Tribute to the Pioneers of 


al H 
John V. Lawrence, Mrs. 
. Douglass, November 4, A 


Dr. Llewellyn ae. ovember 5 (subject not announced). 
November 6, Are We Facing the Realities in 


Thee will be a conference on sex education at Washington 
University School of Medicine, November 7. 


NEBRASKA 


Personal.—Dr. Charles McMartin has been appointed chair- 
man and head of the department of surgery at Creighton Uni- 
versity School of Medicine, Omaha. Dr. McMartin, who was 
professor of dermatology and urology, has been acting chair- 
man of the department-——Dr. Clayton F. Andrews, Lincoln, 
has been appointed to the medical advisory board of the com- 
pensation court of Nebraska. 


Society News.—Speakers before the Madison Six Counties 
Medical Society at West Point, September 15, were Drs. Alfred 
W. Adson and Andrew B. Rivers, both of Rochester, Minn., 
on “Diagnosis and Treatment of Spinal Cord Tumors” and 
“Treatment of Peptic Ulcer” respectively. ——The Gage County 
Medical Society has new quarters in the Lutheran Hospital, 
Beatrice; at the first meeting of the season, September 9, 
Dr. Clifford P. Fall led the discussion of obstetric complica- 
tions. —— Dr. Ralph Bowen, Oklahoma City, addressed the 
Elkhorn Valley Medical Society in Norfolk, among others, 
recently, on “Recent Advances in Allergy."——The Southwest 
Nebraska Medical Society was addressed, September 17, by 
Drs. Charles M. Swab on “Eye Strain Symptom Complex” 
and James W. Martin, “Fracture of the Leg.” Both are of 
Omaha.——Drs. Thomas P. Findley Jr., St. Louis, and Payson 
S. Adams addressed the Omaha-Douglas County Medical 
Society, Omaha, October 13, on “Clinical and Experimental 
Studies in Diseases of the Kidneys” and “Conservative Treat- 
ment of Surgical Kidney Disease” respectively. 


NEW YORK 


Eastman Memorial Lecture.—Archibald V. Hill, Sc.D., 
Foulerton professor of research, Royal Society Institute of 
Physiology, University College, London, gave the Eastman 
Memorial Lecture at the University of Rochester School of 
Medicine and Dentistry, October 11. The subject of the lec- 
ture, established in memory of the late George Eastman, head 
of the Eastman Kodak Company and a benefactor of the uni- 
versity, was “Nerve Excitation.” 


Society News.—Dr. Abraham J. Rongy, New York, 
addressed the Mount Vernon Medical Society, October 8, = 
ectopic pregnancy——-At a meeting of the Syracuse Academ 
of Medicine, October 20, Drs. John Van Duyn II and John C. 
Frey spoke on “The Significance of Low Marrow Reserve” 
and “Relation of Blood Pressure to Vomiting in Spinal Anes- 
thesia” respectively. Dr. George B. Andrews presented an 
unusual case of jaundice——Dr. Richard H. Overholt, Boston, 
addressed the Chautauqua County Medical Society, Chautauqua, 
September 22, on “Diseases of the Chest and Their Surgical 
Treatment.”——-Dr. Theron W. Kilmer, police surgeon, Hemp- 
stead, L. I., addressed the Medical Society of the County of 
Monroe, October 13, on “The Drunken Driver.”——Dr. John 
Aikman will address the Rochester Pathological Society, 
November 19, on “Cyanosis of the New-Born.” 


New York City 

First Adam Miller Lecture.—Sir Joseph Barcroft, 
fessor of physiology, Cambridge University, gave the first 
Adam Miller Memorial Lecture at Long Island College of 
Medicine October 8 on “Development of Fetal Respiratory 
Movements.” The lectureship was established in honor of the 
late Adam M. Miller, who was professor of anatomy at the 
college from 1914 to 1935 and dean from 1921 to 1935. 


United Hospital Campaign.—The United Hospital Fund 
of New York will seek to obtain $2,800,000 in its 1936 appeal 
for funds, according to the New York Times. The deficits of 
the seventy-nine recipients of the fund total $2,881,643. Stuart 
M. Crocker, vice president of the International General Electric 
Company, has been named chairman of the 1936 campaign, 
which is expected to open in November. It was stated that 
1936 showed the first decline in hospital deficits since 1929. 
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Society News.—At a meeting of the Bronx County Medi- 
cal Society, October 21, Dr. Clarence J. O’Connor made his 
inaugural address as president, and the work of the state medi- 
cal society was discussed by Drs. Floyd S. Winslow, Rochester, 
N. Y., president of the state society; Peter Irving, secretary ; 
Terry. M. Townsend, president of the first district branch, 
and Mr. Dwight Anderson, director of public relations. —— 
Dr. George Gray Ward addressed the Bronx Gynecological 
and Obstetrical Society, October 26, on “Plastic Surgery for 
Genital Prolapse.”——-Dr. Charles G. Darlington addressed the 
Bronx Pathological Society, October 20, on “So-Called Dental 
Tumors.”———-A symposium on obstetrics was presented at a 
meeting of the Medical Society of the County of Queens, Octo- 
ber 27, with Dr. Edward S. Godfrey Jr., Albany, state com- 
missioner of health, as the guest speaker and ten minute 
papers by Drs. Harriet M. White, Richmond Hill, Henry C. 
Eichacker, Brooklyn, Walter H. Kerby, Woodhaven, James P. 
McManus, Hollis, George J. J. Lawrence, Flushing, and Moses 
Cohen, Long Island City, members of the committee on mater- 
nal welfare——Justices Bernard L. Shientag and Meier Stein- 
brink addressed the meeting of the Medical Society of the 
ew of New York, October 26, on “Medicolegal Aspects 
of Trauma.” 


eee on Emergency Medical Relief.— More than 
426,750 persons on relief have received medical care from the 
Emergency Relief Bureau since its medical and nursing service 
was inaugurated in December 1932, according to a recent re 
The cost by caring for these persons was $3,002,194.07. From 
January 1 to June 30 of this year the bureau gave medical 
care to 127,318 cases at a cost of $658,046.42; in 1935 it cared 
for 169,573 families at a cost of $1,130,271. 84: in 1934, 99,777 
relief cases received medical aid at a cost of $881,927.95, while 
in 1933, the first year of the service, 30,082 families were given 
medical attention at a cost of $331,947.86. The average medical 
case cost during the first six months of 1936 was $5.24, a 
reduction of 47 per cent as compared with the average cost 
in 1933, which was about $11.13. In 1934 the average per 
capita cost was $8.84 and in 1935 $6.66. The medical and 
nursing service maintains a panel of 4,000 physicians and one 
of 1,800 pharmacists, who sign an agreement with the bureau 
to serve relief recipients. These physicians, regardless of the 
fees they receive in private practice, receive $2 for a relief visit 
and are called in rotation by the bureau. When a physician 
is called he is given the name of a pharmacy to which he may 
send the patient if it is necessary to write a prescription. 
Nurses are recruited from existing visiting nurse organiza- 
tions. About 850 persons suffering from chronic ailments, 
who are unable to attend dispensaries and who must be hos- 
pitalized, are now being cared for by a service established 
during the latter part of 1935. Now they are visited as often 
as is necessary by a physician or a nurse. 


NORTH CAROLINA 


Citizen’s Health Committee Formed.—A health conser- 
vation committee has been organized in Edgecombe County 
under the direction of the health officer, Dr. Lorenzo L. Parks, 
Tarboro. Membership of the committee is comprised of repre- 
sentatives of various clubs and organizations. Dr. Parks has 
been named secretary of the committee, which will serve in a 
liaison capacity between lay agencies and the health department. 

Extension Course in Medicine.—The extension division 
of the University of North Carolina and the school of medi- 
cine are cooperating in a graduate course of six lectures at 
Goldsboro for physicians in the eastern section of the state. 
Dr. Charles Reid Edwards, professor of clinical surgery, Uni- 
versity of Maryland School of Medicine, gave the first lecture 
in the series, September 24. Subsequent talks, given on Thurs- 
day evenings, include the following : 

Dr. Charles M. Byrnes, Baltimore, Vascular — of the Brain. 

Dr. Warren T. Vaughan, Richmond, Va., Allerg 

Dr. Thomas Fitz-Hugh Jr., Philadelphia, an ‘Forms of Anemia. 

Dr. Paul D. White, Boston, Coronary Diseases. 

Dr. Albert Graeme Mitchell, Cincinnati, Pediatrics. 


OKLAHOMA 


Personal. — Dr. Lewis J. Moorman, Oklahoma City, has 
been appointed to the city medical staff as specialist in dis- 
eases of the chest. 


Society News.— Dr. Henry H. Turner, Oklahoma City, 
addressed the Garfield County "Medical Society, September 24, 
on the endocrines.——-The Tulsa County Medical Society called 
a special meeting, October 12, to discuss the medical practice 

act. Dr. Leonard S. Willour, McAlester, secretary of Po 
Oklahoma State Medical Association, introduced the 
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executive secretary of the committee on public policy and a. 
lation, state medical association, Mr. Jess Harper. 
speakers were Drs. McLain Rogers, Clinton, and’ Henry K. 
Speed, Sayre. 


PENNSYLVANIA 


Society News.—Dr. Arthur P. Noyes, Norristown, 
addressed the Northampton County Medical Society in Allen- 
town, October 13, on “Some Relations Between Psychiatry 
and Medicine.” This was a joint meeting with the Lehigh 
and Bucks county medical societies and the Lehigh Valley 
Homeopathic Medical Society.—— An obstetric institute was 
conducted at the meeting of the Cambria County Medical 
Society, Pg ney October 15, by Drs. Josiah R. Eisaman, 
Charles E. Ziegler and William Paul Dodds, all of Pittsburgh. 
——Dr. Ralph E. Herendeen, New York, addressed the Lehigh 
County Medical Society, Allentown, September 8, on “What 
the General Practitioner Should Know of the Roentgen Therapy 
of Neoplasm.”——Dr. Ray P. Moyer, health officer of Pitts- 
burgh, was elected president of the Pennsylvania Public Health 
Association at its twelfth annual meeting in Harrisburg in 
September. 

Philadelphia 

Program of College of Physicians.—Dr. Thomas Parran, 
Surgeon General, U. S. Public Health Service, will deliver the 
James M. Anders Lecture of the College of Physicians of 
Philadelphia, November 4, on “Syphilis from the Public Health 
Point of View.” The first lecture of the season, one of the 
Mary Scott Newbold Lectures, was delivered October 7, by 
Dr. Thomas M. Rivers, New York, on “Virus Diseases of the 
Central Nervous System.” Other lectures announced for the 
year are: 

December 2, Miitter Lecture, Dr. George P. Maller, The Relation of 

Benign Breast Lesions to Ovarian Dyefuncti 
January 6, Nathan Lewis Hatfield Lecture, i: David P. Barr, 
St. Louis, Paratbyroids and Their Réle in Health and Disease 
February 3, Nathan Lewis Hatfield Lecture, Dr. Leonard Colebrook, 
, trol of Hemolytic Streptococcic Infection with Particular 
Reference to Puerperal Fever. 
March 3, Nathan Lewis Hatfield Lecture, Dr. George H. Whipple, 
Rochester, N. Y., Hemoglobin and Plasma Protein Construction 
Within the Body as Influenced by Various Factors. 
April 7, Mary Scott Newbold Lecture, Dr. Hector Mortimer, Montreal, 
Ca nada. of Cranial in Clinical Medicine. 

ry Scott Newbold Lecture, Dr. tenes R. Dochez, New 

Society News.—Drs. John P. Scott wal Samuel X. Radbill, 
among others, addressed the Philadelphia Pediatric Society, 
October 13, on “Streptococcus Meningitis with Recovery Fol- 
lowing Mastoidectomy and the Use of Lyophile Convalescent 
Scarlet Fever Serum Intraspinally..——-Among the speakers 
who addressed the Physiological Society of Philadelphia, Octo- 
ber 19, were Drs. Arthur M. Walker, Carl F. Schmidt, Ken- 
dall A. Elsom and Charles G. Johnston, on “Renal Blood Flow 
and Creatinine Clearances of Unanesthetized Rabbits and Dogs 
as Influenced by Water, by Pituitrin and by Xanthine and 
Mercurial Diuretics."-——Prevention of heart disease was the 
subject for the meeting of the Philadelphia County Medical 
Society, October 28. The speakers were Drs. Edward Weiss, 
on hypertension; Charles C. Wolferth, coronary artery disease ; 
William D. Stroud, rheumatic heart disease, and John H. 
Stokes, syphilitic heart disease ——At a meeting of the Phila- 
delphia Neurological Society, October 23, Drs. Joseph C. 
Yaskin and Karl Kornblum presented a paper on “Neurological 
Aspects of Petrositis” and Dr. Carl F. Schmidt, “Intrinsic 
Regulation of the Cerebral Circulation.”"——-Drs. Kenneth E. 
Appel and James A. Flaherty, among others, addressed the 
Philadelphia Psychiatric Society, October 3, on “Hormone 
Studies in Homosexuality.” 


RHODE ISLAND 


Society News.—Drs. William P. Buffum, Providence, and 
John C. Corrigan, Fall River, Mass., addressed the Providence 
Medical Association October 5 on “The Role of House Dust 
in Bronchial Asthma” and “The Incidence and Management 
of Anemia of Pregnancy” respectively. —— The Washington 
County Medical Society was addressed at the Westerly Hos- 
pital, Westerly, October 14, by Dr. Murray S. Danforth, 
Providence, on “Injuries and Diseases of the Spine.”——At the 
quarterly meeting of the Rhode Island Medical Society at 
Howard, September 3, the speakers were Drs. Arthur H. Har- 
rington, Providence, on “History of Treatment of the Insane 
in Rhode Island” ; Cait P. Crank, Howard, “Problems in 
the Neuropathology of Mental Disease,” and Harold W. Wil- 
liams, formerly of Schenectady, N. Y., “Bedside Manners and 
Psychiatry.” 
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TENNESSEE 


Society News.—Dr. Thomas D. McKinney, Nashville, 
addressed the Davidson County Medical Society, Nashville, 
September 15, on “Surgery of the Sympathetic Nervous Sys- 
tem.”——-Speakers at the first fall meeting of the Dyer, Lake 
and Crockett Counties Medical Society were Drs. James E. 
Wilson Jr., Nashville, on “Trachoma in Dyer County”; Mae- 
cenar B. Hendrix, Memphis, ° ‘Preoperative Treatment of Acute 
Abdominal Diseases”; Edward Guy Campbell, Memphis, “Lobar 
Pneumonia,” and Isaac G. Duncan, Memphis, “Hematuria.”’ 
— Dr. Josiah J. Ashby, Nashville, addressed the Giles 
County Medical Society, August 20, on “After-Treatment of 
Infantile Paralysis..——Drs. John Marsh Frere and Jesse B. 
Swafford, Chattanooga, addressed the Hamilton County Medi- 
cal Society, September 17, on “Diverticulum of the Cardiac 
End of the Stomach” and’ “General Paralysis of the Insane” 
respectively. —— Drs. Lee K. Gibson and Edward T. West, 
Johnson City, addressed the Washington County Medical 
Society, September 3, on “Thyroid Diseases” and “Cancer of 
the Rectum and Sigmoid’ respectively ——Drs. John C. King 
and William D. Stinson, Memphis, addressed the Memphis and 
Shelby County Medical Society, 4, on “Management 
of Carcinoma of the Breast” and “Nonsurgical Treatment of 
Nasal Polyps” respectively. 


VERMONT 


State Medical Election.—Dr. William G. Ricker, St. 
Johnsbury, was elected president of the Vermont State Medical 
Society at the annual meeting in Burlington, October 15-16. 
Dr. Waldo J. Upton, Burlington, was made vice president and 
Dr. Arthur B. Soule Jr., Burlington, secretary. Dr. Ricker 
has been secretary for many years. 


VIRGINIA 


State Medical Election.—Dr. George F. Simpson, Purcell- 
ville, was chosen president-elect of the Medical Society of 
Virginia at its annual meeting in Staunton, October 14, and 
Dr. James M. Hutcheson, Richmond, was installed as presi- 
dent. Vice presidents elected were Drs. Joseph T. Buxton, 
Newport News; Hugh H. Trout, Roanoke, and Guy R. Fisher, 
Staunton. Miss Agnes V. Edwards, Richmond, was reelected 
executive secretary. 

Health Educational Work.—J. C. Funk, LL.B., formerly 
of the Pennsylvania State Department of Health, Harrisburg, 
and more recently with the U. S. Public Health Service, 
Washington, D. C., has been placed in charge of the educa- 
tional a of the state department of health. The appoint- 
ment has been made possible by an increased appropriation 
authorized by the last general assembly. Mr. Funk will serve 
as a centralized information officer for the department, accord- 
ing to Virginia Medical Monthly. 


WASHINGTON 


Obstetrics and Gynecology Meeting.—The Pacific Coast 
Society of Obstetrics and Gynecology will meet in Seattle, 
November 11-14, with headquarters at the Olympic Hotel. 
The preliminary program lists the following speakers: 

Dr, Paul G,. Flothow, Seattle, The heer Hypogastric Plexus and 


to Gynecology (clini 
Dr, Albert M. Vollmer, San Seniaiees, Results of Sympathectomy for 
, e W. Adams, Portland, Ore. 
Dr. Donald. G. Tollefson, Los A 
Stage of Labor. 
ans Schluter, Sacrament. The Fetal Heart 


Vesicovaginal Fistula. 
Angeles, “Uterine Inertia in the First 


Dr. aed Von Geldern, San — > Incidence of poe in 
the Fibroid Uterus. 
Dr. Bernard J. Hanley, Los Angeles, Breech Presentation. 
Dr. Albert L. Mathieu, Portland, Ore., will conduct a sym- 
posium on hydatidiform mole and chorio-epithelioma. 


WISCONSIN 


Personal.—Dr. Stephen E. Gavin, Fond du Lac, who was 
installed as president of the State Medical Society of Wisconsin 
at the meeting in Madison in September, was honored at a 
testimonial dinner September 17 at St. Agnes Hospital, Fond 
du Lac, of which he is acting chief of staff. T. A. Hardgrove, 
D.D.S., was toastmaster, and numerous speakers paid tribute 
to Dr. Gavin——Dr. Llewellyn R. Cole, assistant physician 
in the department of student health at the University of 
Wisconsin, Madison, appointed director to succ 
Dr. Charles E. Lyght, who has been made director of health 
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at Carleton College, Northfield, Minn——Dr. Kenneth E. Lem- 
mer, Madison, has been promoted to be assistant professor of 
surgery at the University of Wisconsin Medical School. 


GENERAL 


News of Epidemics.—Twenty-one cases of typhoid in chil- 
dren with one death were reported in Astoria, L. L., October 
12. The cause had not been determined. ——Twenty-one active 
cases of infantile paralysis were reported in Toledo, Ohio, 
October 8; thirty-five cases have occurred this season. Sev- 
eral school grades were quarantined and about 300 children 
were under observation after having been exposed to the infec- 
tion Eight persons have died in an outbreak of typhoid at 
Carlisle, Pa., it was reported October 12. It began with infec- 
tion among "road workers who are said to have drunk from 
a contaminated well———Seven inmates of the Columbus State 
Hospital, Columbus, Ohio, died in an outbreak of typhoid, the 
source of which remains undetermined; fifty others were still 
seriously ill September 28——The state health department of 
Tennessee announced October 7 that 283 cases of infantile 
paralysis had occurred in the state since the first of the year, 
all but five since July 1. There have been nineteen deaths. 


Meeting of Southwestern Association.—The twenty-third 
annual meeting of the Southwestern Medical Association, for- 
merly the Medical and Surgical Association of the Southwest, 
will be held at the Hotel Cortez in El Paso, November 19-21. 
There will be general assemblies, round table discussions and 
clinics, conducted by eight invited guests. The guests and their 
subjects for the general assemblies are as follows: 

Dr. Harold Brunn, San Francisco: Pelvic Appendicitis; Lobectomy. 


Dr. Ralph A. Kinsella, St. Louis: Career of the Heart; Differential 
Diagnosis of Rheumatic Fever. 


Dr. Isidore Cohn, New Orleans: Osteomyelitis; Fractures of the 
Upper Extremity. 
Dr. Nelse F. Ockerblad, Kansas City, Mo.: The Problem of Gross 


oe in the Urine; Differential Diagnosis of Retroperitoneal Lesions. 
James T. Case, Chicago: Diagnostic Application of X-Rays in 
Disorders; Roentgenology in the and Manage- 
ment of Biliary Ink Disorders. 
r. Warren T. ughan, Richmond, Va.: Newer Methods in the 
Diagnosis and Treatment of Food Allergy; How to Use and Inter- 
pret Laboratory Reports. 
Dr. Thomas E. Carm mode, Denver: Relation of the Oral Cavity to 
a General Medicine; Treatment of Diseases of 


inu 
Dr. “Willard R. Cooke, Galveston, Texas: 
Labor; Metabolic Disturbances in Pregnancy 
Dr. James J. Gorman, El Paso, is president of the associa- 
tion and Dr. Chester R. Swackhamer, Superior, Ariz., president- 
elect. 


Society News.—Dr. Harry S. Gradle, Chicago, was chosen 
president-elect of the American Academy of Ophthalmology 
and Otolaryngology at the annual meeting in New York, Octo- 
ber 1. Dr. Lee Wallace Dean, St. Louis, was installed as 
president, and the following were elected vice presidents: Drs. 
Bernard Samuels, New York; Wilson Johnston, Portland, Ore., 
and Frank L. Ryerson, Detroit. Dr. William P. Wherry, 
Omaha, was reelected executive secretary and treasurer. The 
1937 meeting will be in Detroit-——Dr. Lucius C. Kingman, 
Providence, R. I.,. was elected president of the New England 
Surgical Association at its annual meeting in Bridgeport, Conn., 
September 25-26. Dr. Walter G. Phippen, Salem, Mass., was 
elected vice president and Dr. John M. Birnie, Springfield, 
Mass., secretary. The 1937 meeting will be held in Provi- 
dence. pone Society of American Bacteriologists will hold 
its thirty-eighth annual meeting at the Hotel Lincoln, Indian- 
apolis, December 28-30.——Dr. Frederic A. Besley, Waukegan, 
Ill., was chosen president-elect of the American College of 
Surgeons at its annual election in Philadelphia, October 22, 
and Dr. Eugene H. Pool, New York, was installed as presi- 
dent. The college will hold its next annual meeting in Chicago, 
the week of October 25——Dr. Harry J. Corper, Denver, was 
elected president of the Rocky Mountain Tuberculosis Confer- 
ence at its meeting in Albuquerque, N. M., September 28-29. 
Dr. Charles A. Thomas, Tucson, Ariz., was made vice presi- 
dent and Dr. Arnold Minnig, Denver, secretary. The next 
meeting will be in Tucson in 1938——The annual roll call of 
the American Red Cross will be conducted from Armistice Day 
to Thanksgiving Day, November 26. 


CANADA 


University News.— Dr. Robert G. Inkster, professor of 
anatomy, University of Manitoba Faculty of Me icine, Win- 
nipeg, has been appointed university anatomist at Trinity Col- 
lege, Dublin, Ireland——Dr. Charles B. Weld, assistant pro- 
fessor of physiology, University of Toronto Faculty of Medi- 
cine, has been appointed professor. He was graduated in 1929 
from Toronto. 
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Faculty Changes at Toronto.— The following appoint- 
ments and promotions in the staff of the University of Toronto 
Faculty of Medicine have recently been announced: 

Guy F. .D., promoted to be professor of biochemistry. 


Dr. Th ic holson, promoted to be associate professor of patho- 
logic chetaistry. 

Dr, Dudley A. Irwin, appointed associate professor of medical research. 
DD Milton H. Brown, assistant professor of hygiene and preventive 
medicin 


aie Herbert K. Detweiler, assistant professor of medicine and clinical 
medicin 


Dr. _—_ A. J. Duff, assistant professor of surgery 
Wilbur R. Franks, George E. Hall and C. C. 
professors of medical research. 

Personal.—Dr. S. Clarence Peterson, Winnipeg, has been 
appointed director of venereal disease control for British 
Columbia. This department in the provincial health depart- 
ment is to be reorganized and the government has increased 
its appropriation from $30,000 to $45,000. Dr. Peterson had a 
similar position in Manitoba and was also at the University 
of Manitoba Faculty of Medicine-——Dr. Stewart S. Skinner 
has retired as chief. medical officer of the Lancaster Hospital, 
St. John, N. B., under the department of pensions and national 
health. Dr. Henry D. Reid, federal quarantine officer at 
Partridge Island, St. John, succeeded him. 


‘Lucas, assistant 


Government Services 


Changes in Public Health Service 


Drs. William E. McLellan and Henry L. Peckham Jr. have 
been appointed and commissioned as assistant surgeons in the 
regular corps of the public health service. Drs. Robert A. 
Jones and Herbert R. Collins have been appointed and com- 
missioned as surgeon and passed assistant surgeon, respectively, 
in the reserve corps of the service. 


Hospitals for Indians 


Construction will soon begin on a combination sanatorium 
and general hospital for the Indian Service, near Talihina, 
Okla., which, when completed, will have a capacity of 225 beds. 
The project is being financed by a PWA allotment of $947,900. 
The facilities will be used largely by Indians of southeastern 
Oklahoma, members of the Choctaw and Chickasaw Nations, 
but will be available also for other Indians of the Five 
Civilized Tribes and of other tribes resident within the state. 
Announcement is made also of an Indian sanatorium to be 
erected at Rapid City, S. D., with accommodations for about 
115 patients. This project will be maintained for Sioux Indians. 


R. O. T. C. Units in Medical Schools Reestablished 

In accordance with - act of the Seventy-Fourth Congress, 
arrangements have made for the reestablishment of R. O. 
T. C. units at the following medical schools : 
Boyles University College of Medicine, —_. Texas. 
Boston University edicine, Bosto 
University of California Medical School, San. Francisco. 
Georgetown University School of Medicine, Washington, D. C. 
George Washington ear © School of Medicine, Washington, D. C. 
state University of Lowa College of Medicine, lowa 
efferson Medical College, Philadelphia. 
Jniversity of Michigan Medical School, Ann Arbor, Mich. 
Iniversity of Minnesota Medical School, Minneapolis. 
Ohio State University College of Medicine, Columbus, Ohio, 
Jniversity of Oregon Medical School, Portland, Ore. 
Jniversity of Pittsburgh School of Medicine, Pittsburgh. 
St. Louis University School of Medicine, St. Loui 
Iniversity of Vermont College of Medicine, Sorliantin. Vt. 
Medical College. of Virginia, Richmon a. 

Washington University School of Medicine, St. Louis. 

Western Reserve University School of Lege ool Cleveland. 

eyractep University College of Medicine, Syra N. 

niversity of Pennsylvania School of Moiicine, Philadelphia. 

Next year the remainder of the thirty-one units authorized 
by the war department will be organized. In compliance with 
the National Defense Act of 1920, R. O. T. C. units were 
established in twenty-four class A medical schools between 
1920 and 1922. Their purpose was to train medical students 
for medicomilitary duties and to prepare them for commis- 
sions in the medical reserve corps. As a result, more than 
6,000 medical graduates were so trained and commissioned and 
in the course of time have constituted more than 50 per cent 
of the yearly additions to the medical reserve corps. In 1931 
and for three succeeding years the army appropriations acts 
carried the provision that eventually legislated the medical 
department R. O. T. C. units out of existence, so that in June 
1935 the last classes were graduated and commissioned. 
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FOREIGN 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 19, 1936, 
The Strain of Modern Civilization 


Lord Horder opened the discussion on the subject, the Strain 
of Modern Civilization, before a large audience in the section 
of physiology of the annual meeting of the British Association 
for the Advancement of Science. He said that from the early 
days of the primitive curse life had always imposed a strain 
on mankind. That was the penalty we paid for living at ail. 
There was, however, implicit in the title of the discussion the 
suggestion that the stress of modern life had new elements and 
was excessive. Clinical observation undoubtedly revealed the 
effects of strain. Functional diseases, as against organic, had 
increased, whether in the field of the nervous system proper, 
the heart and blood vessels, or in that of the internal secreting 
glands. Behind the screen of headache, indigestion and fatigue 
inquiry revealed the anxiety factor. In the sphere of microbic 
diseases we had new diseases for old. There was an increase 
of those more subtle germ diseases called “subinfections,” in 
which the virulence of the microbe was low while the suscep- 
tibility of the host was high. In many of these the germ came 
from within and not from without. 

As to the cause, it was almost platitudinous to speak of the 
anxiety connected with the competition of living and the equally 
grave sense of international insecurity; of the pace at which 
we lived and of the precariousness of life itself in the streets, 
so that we seemed to live by accident rather than to die by it; 
of the monotony and drabness inherent in the long hours of 
physical and mental effort of many workers; of the exciting 
nature of our amusements, and of noise, needless, stupid, provo- 
cative. He would add another cause, more subtle but none the 
less recognizable, the slackening of the moral code in the 
sphere of increased freedom of both sexes. 


THE VALUE OF SCIENCE 


There was a notion afoot that in the last analysis science 
was largely responsible for much of the strain of modern life. 
This unloading on science he regarded as a mere pusillanimity. 
It was not too much science but too little science that had helped 
to get us into this trouble. Science had loaded man with 
benefits, but he had shown a carelessness and a prodigality in 
their use which was pathetic. One need not drive a car so 
fast that it killed nor make a loud speaker so loud that it 
deafened. 

Among the remedies for the ill effects of the strain of modern 
life he placed, first, more science and especially science directed 
toward the study and development of the mind and spirit of 
man. We should guard and support all those amenities which 
were in existence or struggling on behalf of the artizan, the 
laborer, the shopman, the housewife—slum clearance, playing 
fields, national parks, pictures, music, museums, libraries, and 
quiet for the brain worker and others. 


THE DANGER TO CIVILIZATION 

It is seldom that a physician makes a political pronouncement, 
and however eminent he might be one from such a source 
would not receive much attention. However, what Lord Horder 
said has received widespread notice in the press. He saw 
little hope for the people through mass movements, whether 
Facist or Communist. When individual freedom had been 
sacrificed he saw no chance of achieving that control in the 
spiritual sphere through which he believed salvation could come 
to the human race. What matter the color of men’s shirts if 
these were soon to be their shrouds? “A plague on both your 
blouses,” he said to the accompaniment of cheers. Concerning 
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numbers, he was much more interested in the quality than the 
quantity of our people. When the clash came, if come it must, 
between two hordes of the new barbarians—civilized barbarians 
if they liked—it might well be that the salvaging of the world 
or its doom might depend on whether northern and western 
Europe and America had been able to preserve an individualized 
society or, like the two opposed masses in the dictator countries, 
had yielded to the tremendous pressure of what might prove to 
be a bastard civilization and had caught the infection of despair. 
If our own individualities refused to be tub-thumped or intimi- 
dated into a pulp, all might be well. He had not attempted 
prognosis. He could only state his faith in the individual and 
in the enormous potentialities of the human spirit. Was it 
not a handful of individuals who guided the vast experiment 
proceeding in the east of Europe, another handful that drilled 
humanity in the center, and one individual alone who balanced 
himself dramatica'!ly as on a tight rope before the breathless 
crowd of the South. If physicians had a political color, like 
lawyers, it must needs be Liberal. A rebirth of that spirit in 
British political life would be one of the best medicines that our 
strained lives could have administered to them. 


Overworked Hospital Nurses 

In a long correspondence in the Times, attention is drawn to 
the unsatisfactory conditions under which many hospital nurses 
work. The hours are long, with only short periods of rest. 
As they are standing most of the time, the physical strain 
must be great. The Times itself has joined in the discussion 
in an editorial in which it is claimed that nurses should have 
more, not less, leisure than ward maids; also that the pay of 
many nurses, amounting to no more than 24 cents a day, is 
quite inadequate. The father of a nurse complains that the 
wage of a responsible nurse endowed with technical knowledge, 
skill and initiative is little more than that of the ward maid. 
Many nurses are exceptionally well educated. Had they chosen 
other callings they would not have to do menial work that is 
allotted to some probationers. They take nursing for the love 
of it and this should not be made an instrument for their 
exploitation. A surgeon says that when probationers or junior 
nurses break down it is because their work must be combined 
with exhausting study. A registered nurse writes that every 
student nurse should have at least one day a week free from 
study and ward work. The mother of a probationer who broke 
down after eight months’ training in one of the London hos- 
pitals complains that probationers work for seventy hours a 
week in the wards, on their feet practically the whole time, 
and sometimes for six hours on end, with only ten minutes’ 
break. Study on the top of this arduous work may be “the 
last straw,” and even without it probationers would be liable 
to break down. ‘The suggestion has been made that much of 
the work done by hospital nurses, such as cleaning, sewing, 
fetching and carrying and ordinary waiting on patients, might 
be handed over to ward maids and so lighten their labor. 


Radiotherapy in Cancer of the Cervix 

At the Edinburgh Obstetric Society Sir Comyns Berkeley, 
who is director of the radium center of the London County 
Council, to which all cases are sent for radiotherapy from all 
the municipal hospitals of London, said that the results of 
radiotherapy in cancer of the uterus were not so good as they 
should be, because early diagnosis was the exception. The 
patients did not come to the surgeon or radiologist earlier 
because pain was a late symptom and in the nodular variety 
of cancer of the cervix bleeding was a late symptom. They 
were usually responsible for the delay, but in a proportion of 
cases the physician neglected to make a vaginal examination 
and diagnosed the bleeding as due to the menopause. Women 
should be taught the great importance of taking advice for 
any irregularity of menstruation and insisting on an internal 
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examination. When the physician found that an erosion of 
the cervix did not clear up quickly he should take the neces- 
sary steps to exclude cancer. 

Sir Comyns Berkeley followed the Stockholm radium technic 
and during 1934 and 1935 supplemented it with x-ray treat- 
ment. The absolute survival rate for five years of the patients 
treated from 1928 to 1930 was as follows: stage 1, 50 per cent; 
stage 2, 19 per cent; stage 3, 14 per cent, stage 4, 5 per cent. 
The results are worse than those obtained at some centers, 
but the cases treated were also worse, being drawn from the 
infirmary class. Many patients in stage 4 obtained great relief 
from their sufferings and the majority some relief. When 
they died, they did so as a rule from internal metastases, a 
death which was far less distressing than if the growth were 
spreading locally with all the horrors of foul discharges, con- 
tinuous bleeding, and in some cases escape of urine and feces 
from holes in the bladder and rectum. Moreover, it occasion- 
ally happened that cases treated with the idea of palliation and 
cases incompletely treated were cured. 

In the radium treatment a general anesthetic should always 
be given, because it enabled a more detailed examination to 
be made. Efficient application, even with a multiplicity of 
applicators, was by no means always easy. Whether x-rays 
should supplement radium was still disputed. The radium 
bomb had a definite place in extensive cases. Reliable statis- 
tics of the results were still needed and could be obtained only 
by an efficient follow-up system. A bimanual examination did 
not always indicate the real amount of spread, for example, 
to the bladder. On the other hand, parametrial masses, sug- 
gesting malignant extension, often proved to be inflammatory. 


PARIS 
(From Our Regular Correspondent) 
Sept. 19, 1936. 
A New Cabinet Position—Secretary of Leisure 

Not only has the passage of recent laws to improve social 
conditions in France and its colonies resulted in increased wages 
and a forty hour week for workers, but every employer is now 
obliged to grant a vacation, with full pay, of one week for 
those who have been in his employ for less than a year, and 
two weeks for those employed over a year. The Socialists 
and Communists together have constituted a majority in the 
legislature since May 1936 and have created a cabinet position 
known as a “secretary of leisure,” whose duty it shall be to 
encourage physical education and to aid the workers to spend 
to the greatest advantage their nonemployed time and especially 
their paid vacation periods. Information is provided as to 
where to go, at all seasons of the year, and special railroad or 
bus round-trip rates in all directions, even to foreign countries, 
are arranged for. G. Lavalée in the Concours médical, May 27, 
suggests to the “secretary of leisure” that sport competitions, 
theaters which follow provincial circuits, and increased use of 
the radio are not innovations but that a serious effort should 
be made to supervise the omnipresent saloon lest the leisure 
hours be spent there. At least one or two thousand saloons 
ought to be suppressed to prevent the free Saturdays and 
Sundays being passed there by the worker. 

As to the radio improvements, few of the younger generation 
will be content to sit all the afternoon to listen to a radio 
program. 


Opposition to Forced Retirement Law for Physicians 

In a recent letter it was stated that a bill, termed the 
“Pomaret law,” had been introduced in the French legislature 
according to which the members of all professions will be 
obliged to surrender their diplomas at the age of 65 and dis- 
continue their work without any recompense in the form of a 
pension from the state. Vioiert.opposition to such a proposal 
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is appearing from all sides, and a medical journalist said that 
he would be eligible for retirement in three months and then 
either be ready for the soup line by 1939 or be obliged, like 
so many unemployed here in Paris, to earn a living by singing 
in the streets. Maurice Mordagne, the leader of the medical 
students’ union, quotes such a letter received by him, in an 
article in the August 22 Presse médicale, which reflects the 
reaction of the professors and medical journalists on the forced 
retirement bill. As to the faculties, Professor Villard of Mont- 
pelier is quoted as saying that the medical profession in France 
does not seem to have awakened to the potential dangers of such 
a bill if passed. Many physicians would be obliged either to 
die of hunger or seek asylum in a charitable institution. 
Another professor of the Paris medical school who is familiar 
with conditions in smaller communities states that the applica- 
tions of such a law would give temporary relief in an over- 
crowded profession only if some measures were adopted to 
reduce materially the numbers of licenses to practice granted 
annually. Professor Sergent stated that every effort must be 
made to fight against the dangers of state medicine, which 
threatens to reestablish the serfdom suppressed by the French 
Revolution. 

The proposed law would affect not only members of the 
technical (physicians, dentists, architects, engineers) but also 
those of nontechnical professions (teachers in liberal arts) ; 
hence Professor Fedel of one of the high schools is quoted as 
saying that many discoveries have been made by men and 
women above the age of 65. The campaign to retire such indi- 
viduals without pension at that age is being led by ignorant 
opportunists and recently naturalized foreigners. Why not 
apply such a law to holders of public offices, many of whom 
have rendered the state invaluable service after the age of 65? 
Many physicians even at 70 are still active and in possession 
of all their faculties, thus rendering indispensable aid by their 
advice, gained through many years of experience, to younger 
colleagues. Professor Faure, gynecologist, cited instance after 
instance of men of 70 or over who were a contradiction of 
the statement made by the supporters of the bill that a surgeon 
ought not to operate after the age of 65. 

The syndicat (union) of physicians in the department of the 
Seine has recently studied the records of 100 foreign students 
and physicians during a period of four months and found that 
the majority of those who applied for naturalization and per- 
mission to practice were granted these demands by the govern- 
ment. It would appear more necessary to subject such applica- 
tions to a stricter control than to try to force retirement of 
older men. The latter, if the bill passes the legislature, would 
not help young graduates born in France or its colonies as 
much as it would the recent influx of foreigners. 


Antidiphtheria Immunization of Medical Students 

At the July 21 meeting of the Académie de médecine, Robert 
Clément made a plea for the routine examination of medical 
students by the Schick test and subsequent immunization with 
the Ramon anatoxin of all those showing a positive reaction. 
He quoted some statistics gathered by Azoulay in 1935 show- 
ing that, from 1923 to 1934, 224 cases of diphtheria had been 
treated in the nursing staff and personnel of four Paris public 
hospitals. 

In the School for Public Hospital Nurses, since 1926, every 
pupil nurse has been given the Schick test and immunized if 
this has been found positive. This has so far not been applied 
to the nonnursing personnel, but it would seem advisable to 
subject them to the test. Up to the present time, no effort 
has been made to look for receptive individuals among medical 
students. This is a loophole that ought to be given immediate 
attention, so far as diphtheria is concerned, just as all first 
year students are given tests to determine their receptivity to 
tuberculosis. 
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Certain borderline Schick reactions present a difficult prob- 
lem, and negative results have been observed in cases of diph- 
theria. In certain of these individuals the percentage of 
antitoxin in the serum is inferior to the dose of one-thirtieth 
antitoxic unit, which is considered adequate as protection against 
diphtheria. It has been shown recently by Meersseman and 
Renard that the limit of negativity of the Schick reaction does 
not correspond to this classic protective figure and can even 
be considerably lower. Now, if the test is carried out with 
a dilution of 1: 300 instead of 1:600 as recommended by the 
Pasteur Institute, a positive reaction will be found in many 
who have a negative result with the more dilute solution. A 
person ought to have an antitoxic serum content which is 
superior to one-thirtieth unit instead of below it. Another way 
of avoiding errors in the Schick test is to use syringes and 
needles sterilized by dry heat and to wait until the fourth or 
fifth day before attempting to observe the reaction. By this 
time the protein reaction has disappeared, whereas the toxin 
reaction is at its maximum. It is a good rule to consider all 
reactions as positive when they are not strictly negative. With 
these precautions the Schick intradermoreaction has a genuine 
value for receptive subjects. In young medical students it is 
positive in about half of the cases. 

The excellent results of preventive immunization following 
two or three subcutaneous injections of the Ramon anatoxin 
at intervals of three weeks is proved by the increased antitoxin 
content of the blood serum, a negative Schick reaction and 
the diminution in morbidity of vaccinated students. 

Serious accidents following immunization are very rare and 
are due to specific sensitivization of the individual. 

In the discussion, Surgeon General Rouvillois of the army 
maintained that medical students ought to be immunized not 
only against diphtheria but also against typhoid and tetanus. 
This form of triple vaccination is now obligatory in the French 
army. 

In closing the discussion, Clément stated that such a triple 
vaccination has been given to every child in his service at the 


Trousseau Hospital for the past three years. Every medical 
student ought to be given similar treatment. 
BERLIN 
(From Our Regular Correspondent) 
Aug. 31, 1936. 


Treatment of Cancer in Women 

Before the Medical Society of Freiburg-in-Breisgau, Pro- 
fessor Keller discussed the results obtained by the treatment 
used in carcinoma of the uterus at the Women’s Clinic of 
Freiburg University from 1927 to 1933. Carcinoma of the cer- 
vix is treated almost exclusively by radium and roentgen irra- 
diation. Although 62 per cent of the cases were operable, 
surgical interventions were carried out in only 4 per cent, and 
in several instances only subsequent to radiotherapy. The 


treatment is generally a combination of irradiation with roent-— 


gen and radium rays; greater importance is attached to the 
latter. In addition the carcinoma must be locally eradicated, 
and the modern technic of dosage effects this without destruc- 
tion of the adjacent tissue. This concept is opposed to that 
in vogue at this clinic during the administration of the late 
Professor Opitz. Opitz used relatively small doses in irradia- 
tion in order to protect the connective tissue and he considered 
this principle of great importance in combating cancer. The 
total radium dosage amounts to from 5,000 to 7,000 mg. ele- 
ment hours, two thirds of this amount representing intra- 
uterine and one third vaginal administrations. However, the 
total dosage as well as the ratio of the intra-uterine to the 
vaginal dose is not inflexible but has been reckoned according 
to the conditions presented in individual cases. Thus if the 
situation warrants, only one third of the intra-uterine dosage 


and two thirds of the vaginal dosage will be administered. 
The total dosage is estimated above all on the basis of the 
patient’s age. For patients more than 60 years of age, the 
inferior limits of the total dosage are not overstepped. It is 
most favorable to apply the total dosage within three to four 
weeks. The best results are yielded by two irradiations with 
radium within a period of three weeks. If the dosage is admin- 
istered in three or more stages, the danger of ascending infec- 
tion will be increased. It is important that the entire tumor 
be submitted to thorough and uniform irradiation and that, to 
avoid injury, the rays be sufficiently filtered (secondary filtra- 
tion with 2 mm., complete filtration with 3 mm, lead equiva- 
lence). Injuries to the rectum and bladder are carefully avoided, 
since those organs are highly sensitive to the rays. The 
radium deposit is for the same reason kept at the greatest 
possible distance from the organs most endangered. Nine 
instances of damage were observable among 259 cases (four 
rectovaginal fistulas and five cystic ulcers). All the fistulas 
and four of the bladder injuries were presented in the years 
1928 and 1929, at which time the secondary filtration was only 
1 mm. of lead equivalence. Two radium irradiations according 
to the Seitz-Wintz method are administered and during the 
interval the right and left parametriums are irradiated at two 
respective sessions with some 800 roentgens. During the latter 
procedure it is important that no overlapping of the ray cones 
should occur. On this account the cone of rays is directed 
toward the pelvic wall and a decrease in the incidence of 
recurrences in that region is thus obtained. 

The primary mortality from radiotherapy amounted during 
the period under discussion to 3.5 per cent; if only the fatali- 
ties directly traceable to the treatment are considered, the 
figure is 2.3 per cent. Of the 259 observed cases the records 
of 142 cases of the years 1927-1930 are available for estimate 
as to permanence of cure. Of these 142 cases, 32.4 per cent 
are considered permanently cured. With improvement of the 
therapeutic technic the results become more satisfactory. The 
proportion of healed cases in 1927, 20 per cent, stands in con- 
trast to the corresponding figure for 1930, 45 per cent. Radio- 
therapy is rejected in the treatment of carcinoma of the corpus 
uteri and operative treatment indicated as the method of choice. 
Whereas elsewhere six carcinomas of the corpus were observed 
among 100 cases of uterine cancer, the Freiburg material 
showed that in 30 per cent of all cases of uterine carcinoma 
the disease was located in the corpus. Of thirty-five cases of 
corpus carcinoma observed during the period 1927-1930, 91 per 
cent were operable and in 60 per cent permanent cure was 
achieved. Radiotherapy was employed in seventeen of these 
thirty-five cases (in part because of general inoperability). Of 
these seventeen patients, only five were still living at the end 
of five years, whereas, of the eighteen submitted to operative 
treatment, sixteen were still alive after five years. Apart from 
the local therapy, general restorative treatment was carried on 
simultaneously; this procedure is regarded as essential to the 
permanence of successful results. 


New Regulations of Dentistry 


According to a public announcement by the minister of the 
interior of the results of group examinations of persons of 
various ages, and the observations of the sick insurance socie- 
ties, the health of the German people is being seriously imper- 
iled by a formidable spread of dental diseases. Under these 
circumstances the care of the people’s teeth by both dental 
physicians (zahnarzte) and so-called dentists (dentisten) has 
taken on a greater significance. As an initial step to eradicate 
professional deficiencies, the overcrowded state of the two 
groups, namely, the zahnarzte and the dentisten, is being com- 
bated. The dentisten are those persons who, despite their lack 
of a regular university training, are engaged in the practice of 
dentistry. Members of this group are graduates of a “dentist’s 
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school” but their education is far from complete and they are 
not dental physicians (zahnarzte). For these reasons the 
admission of new students to the regular dental schools has 
been for the first time temporarily stopped. Since the educa- 
tional requirements of the dentisten have not yet been legally 
regulated, only those persons shall henceforward be permitted 
to take the public examination for dentisten who are at present 
preparing themselves for admission to that professional group. 
So for the time being the admission to training schools for 
dentisten has also been stopped. (The calling of dental 
mechanic [zahntechniker] is not affected by these measures; 
these technicians are only assistants to the dental physicians 
by whom they are employed to do the mechanical work.) 

Attention had been called previously to the fact that the 
health of the German people may be seriously impaired by the 
spread of dental disorders. The prevalence of such disorders 
has been evidenced by the results of physical examinations in 
the defense forces. According to these observations 14.86 of 
each hundred men examined were designated as “fit on condi- 
tion” because of “bad teeth.” On the basis of these examina- 
tions, together with the finding that of 558 apprentices in a 
South German industrial establishment only 7.5 per cent did 
not stand in need of dental care, Dr. Kientopf, director of the 
Berlin Municipal School Dental Clinic, a man who formerly 
occupied an influential position in the public health councils 
of National Socialism, has demanded that a program of com- 
pulsory treatment of dental, oral and maxillary disorders be 
instituted. The customary examinations by the school physi- 
cian are distinctly inadequate, since they take place at too 
widely separated intervals and because the school doctor is in 
no position to carry out a comprehensive program of dental 
care among school children. 

Attention is finally called to the great importance attributed 
to suitable bread nutriment. The newly founded cooperative 
association and the dental institute of the University of Berlin 
set forth as the objective that by means of an adequate nutrition 
accessible to the entire population the internal causes of dental 
caries be reduced to a minimum. 

Professor Fléssner called to mind in this connection that in 
Germany 40 per cent of the necessary nutrition was supplied 
by bread and flour. The controversial question “Should wheat 
bread or rye bread constitute the bread nutriment?” no longer 
exists, since no important physiologic-chemical differences 
between the two types can be distinguished. Science is today 
concerned with another problem, that of the degree of milling 
to which grain should be submitted, for it is assumed that a 
causal relationship between a certain group of diseases (includ- 
ing caries) and insufficiently milled flour can be established. 

Dr. Kraft pointed out that whole grain bread because of its 
content of protein, vitamins, cellulose and mineral substances 
represents a food of the highest nutritive value. The dietetic 
physiologist Professor Scheunert of Leipzig spoke of the impor- 
tance of the vitamin content of bread. That the population may 
be amply supplied with vitamin B,, the largest possible supply 
of whole grain bread, or at least of a black bread in which 
82 per cent of the grain has been utilized, is recommended. If 
the regimen is sufficiently varied and comprises vegetables, fruit, 
milk, eggs and so on, deficiency in vitamin B: could scarcely 
be present. According to Scheunert’s most recent research, 
only bread that represents the greatest possible utilization of 
the grain, in quantities of from 300 to 400 Gm. daily, can supply 
the day to day need for vitamin B:. If gray bread or white 
bread is eaten, a considerable part of the vitamin B: need must 
be supplied by other types of food. 

Professor Euler, director of the dental institute of the Univer- 
sity of Breslau, furnished most illuminating communications 
on the interrelation of the nutrition of the mother and the teeth 
of the infant. Children were 95 per cent free from caries if, 
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during pregnancy, their mothers had consumed generous quan- 
tities of fresh green vegetables, salads, fruits, tomatoes, carrots. 
and raw sauerkraut. 


The Admission of Children to Tuberculosis 
Sanatoriums 

The National Antituberculosis Commission has issued s.¢- 
gestions with regard to the admission of child patients to the 
tuberculosis sanatoriums. The substance of these guiding prin- 
ciples was as follows: The initiation of therapeutic measures 
for child patients has heretofore for the most part not been 
carried on as conscientiously as the welfare of the state and 
of the individual child demand. The number of active cases 
of childhood tuberculosis, that is, those cases in need of treat- 
ment, is not so large as the number of children selected for 
treatment might lead one to believe. Unfortunately, even in 
medical circles, the idea has as yet not sufficiently been accepted 
that tuberculous infection in childhood, with the exception of 
the first four years of life, is not equivalent to the discase 
tuberculosis. An inaccurate diagnosis of “tuberculosis” may 
set a lifelong stigma on the child and, further, public funds 
are dissipated in unnecessary therapeutic procedures, funds that 
otherwise might be better used for the physical training of a 
greater number of healthy sound children on the one hand, 
and for the care of the truly sick on the other. It still hap- 
pens today that certain constitutional phenomena are evaluated 
as the manifestations of tuberculosis and sanatorium care pro- 
vided when actually contraindicated. 

It happens repeatedly that a child termed “in danger of 
tuberculosis” is admitted to a sanatorium for treatment. But 
a child is imperiled only if he lives in the vicinity of an openly 
tuberculous person. Danger of this sort will not be removed 
from a child by confining him for two or three months in a 
sanatorium and then returning him to the same perilous sur- 
roundings. No good can come of such “precautionary mea- 
sures.” One thing alone will remove the peril in these cases 
and that is the exclusion of the source of infection; the child 
should be removed from the vicinity of the person capable 
of transmitting tuberculous infection, even if this means a 
permanent separation of the child from his normal surroundings. 


ITALY 
(From Our Regular Correspondent) 
Aug. 31, 1936. 
Complications of Tonsillitis 

Professor Chini of Rome, in a lecture before the Accademia 
Medica of Rome, made a study of the type of focal reactions 
that develop in patients suffering from several diseases, espe- 
cially renal and articular complications of tonsillitis. Although 
the reactions can be nonspecific, they are of importance. They 
seem to be caused by superimposed diseases, which can explain 
the satisfactory results of tonsillectomy. In discussing Professor 
Chini’s article, Professor Giudiceandrea said that probably the 
blood has a particular type of lability to the virus of pathologic 
tonsils, which lability seems to be proved by the fact that blood 
can present an agranulocytosic syndrome in the course of ton- 
sillitis or act as a vehicle for the transportation of bacteria 
from the tonsils to the organs. 

Professor Pontano emphasized the importance of the clinical 
and bacteriologic differentiation between rheumatic fever and 
articular localizations of streptococcic infections. The clinical 
criteria for a differentiation are based on the results of the 
administration of salicylates and on the presence of endocarditis. 
The speaker reported results of research that consisted in tak- 
ing blood cultures in patients suffering from tonsillitis and from 
true rheumatism. In the latter cases the blood cultures are 
negative. The streptococcic infection of tonsillar origin causes 
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clinical symptoms of the organs and joints, especially the latter, 
and the kidney. The reason for a selective location of a ton- 
sillar streptococcus is unknown. The occurrence of renal and 
articular complications of tonsillitis can be neither suspected 
nor prevented. The streptococcic infection can propagate itself 
through the blood to the meninges or the peritoneum, such as 
is the case in convalescents from scarlet fever, without any 
indications of predisposition of the involved organ. The speaker 
pointed out the advantages of the administration of salicylates 
in the course of tonsillitis for preventing the development of 
rheumatism as well as the value of repeated vaccinations in 
treating recurrent tonsillitis. Tonsillectomy should be complete 
in order to be satisfactory. Otherwise tonsillar stumps become 
‘the harbor of abundant bacteria. Professor Chini called atten- 
tion to the fact that certain nonrheumatic pathologic conditions 
of tonsillar origin react favorably to salicylates, whereas certain 
cases of rheumatic fever do not. In his practice he found cardiac 
changes, shown by the electrocardiograms in some cases of 
simple tonsillitis without rheumatic complications. The indica- 
tions of tonsillectomy are not general, he said, but depend on 
the relation between the pathologic condition in the tonsils and 
the disease at a distance from the tonsils. 


Cancrocirrhosis of Lung 

Professor Jona, in a recent lecture before the Societa Medico- 
Chirurgica of Venice, reported a case of cancer of the upper 
lobe of the lung, in association with intense cirrhosis of the 
parenchyma of all the rest of the organ, and complete adhesive 
pleuritis. There were no metastases. The disease lasted for 
two years. It appeared in association with a mediastinal syn- 
drome. The diagnosis of cancer of the lung was made early. 
It was proved that cancer developed before cirrhosis did. The 
speaker stated that this type of cancer of the lung is not rare 
and suggests giving it the name of cancrocirrhosis of the lung. 
The condition is not entirely analogous to cancer cirrhosis of 
the liver. The disease causes deformation and complete shrink- 
age of the lung, pachypleuritis, cirrhosis of all the lung 
parenchyma except at the small area of cancer, and intense 
histologic changes with the typical picture of lung sclerosis. 
The clinical signs and symptoms of the disease are retraction 
of the thorax on the side involved and general symptoms. 
There are signs of pleural thickening but no pleurisy. As a 
rule, the disease produces neither cachexia nor metastases. The 
knowledge of this new variety of cancer of the lung clarifies 
the subject of lung cancer and facilitates the making of an early 
diagnosis of the disease. 


Surgery in Military Hospitals 

According to statistics recently published by the Central 
Office of Sanitation of the Italian Army, 5,757 operations were 
performed in Italian military hospitals during 1935 on the 
cranium, thorax, abdomen and extremities. The operations 
most frequently performed were those on the abdominal wall, 
especially for hernia. The annual frequency of cases of hernia 
in soldiers is about 1,500 cases. In about 1,000 of the cases, 
soldiers request an operation. Soldiers in the remaining groups 
prefer to be dismissed. The number of appendectomies per- 
formed during the year was 1,101, with twenty-two deaths. 
The number of operations in mastoiditis was 256, with four- 
teen deaths. The number of operations on the eyes, adnexa 
and orbital cavity was 388, including seventeen enucleations 
and three eviscerations of the eye. The operating rooms of 
military hospitals were remodeled. The training of military 
surgeons was given great attention. Postgraduate courses in 
surgery for military surgeons are given at the clinics of Italian 
universities. The best of the modern methods for examination 
and for medical and surgical treatment of patients is now in 
use at military hospitals. 


A, M. A. 
31, 1936 


LETTERS Jour. 
Italian Medical Journals 

The Sindacato Nazionale dei Medici is approaching the 
problem of improving the nature of Italian medical journals. A 
meeting was recently held, attended by representatives of the 
ministry of corporations, of the confederations of artists and 
professionals, and of journalists. A motion to organize a 
scientific society as a branch of the national syndicate of 
journalists was accepted. Members of the society will be 
editors of nonpolitical journals. The first task of the society 
will be to make a classification of all scientific journals. Those 
of lesser importance will be either discontinued or incorporated 
into others of greater value in the same field. 


BELGIUM 
(From Our Regular Correspondent) 
Aug. 5, 1936. 
Nonamebic Ulcerative Colitis 

At the International Congress on Gastro-Enterology, held at 
Brussels, a thorough discussion of severe nonamebic colitis was 
presented by Messrs. Gallart Mones of Barcelona, Snapper of 
Amsterdam, Vimtrup of Copenhagen and Donati of Milan. 
Donati advocated medical treatment for the majority of cases 
of severe nonamebic colitis. Surgical intervention is reserved 
for cases that are refractive to medical therapy. Interven- 
tions are of two kinds: indirect, for the treatment of “foci” 
presumed or established as the source of the colitis, and direct 
intervention in the diseased colon. The indirect surgery may 
concern the mouth and the teeth, the stomach and duodenum, 
the appendix, the colon proper, the rectum, the peritoneum, 
the gallbladder, the uterus and its appendages and the urinary 
organs. Direct surgical interventions that can be performed 
for a developing colitis are (1) enterostomies, among which 
appendicostomy occupies an important place, (2) intestinal 
anastomoses and exclusions, and (3) colonic resections (partial 
colectomies). Numerous complications and sequels of colitis 
lie within the scope of surgical intervention. The technic of 
intervention does not permit of special rules. The most impor- 
tant problem concerned is the selection of the proper operative 
procedure. The advisability of an operation in several stages 
should be considered, especially when it is a question of partial 
colectomies. Operation in multiple stages is the procedure of 
choice excepting in case of right colectomies, for which the 
one stage intervention should be selected whenever that method 
appears to be possible. 


An Obscure Epidemic of Weil’s Disease 
Messrs. P. Nélis and F. van den Branden have had pub- 
lished by the International Bureau of Public Hygiene a mono- 
graph on epidemic icterus catarrhalis (Weil’s disease). While 
one of these men was performing antidiphtheritic inoculations 
with anatoxin among the educational centers maintained by 
the National Child Welfare Service, a dozen cases of Weil's 
disease broke out in one center. Nélis and van den Branden 
undertook to study the problem. A summary of the data 
elucidated by them and of the conclusions at which they arrived 
forms the substance of this note. 

Weil’s disease is rare in Belgium, but isolated cases were 
encountered at Ghent in 1920 and at Brussels in 1934. In 1932 
Bessemans and Thiry examined eighty-four sewer rats and 
found 31 per cent of the animals to be hosts of Spirochaeta 
icterohaemorrhagiae. The incidence of the disease is greater 
in the Netherlands, where in 1932 207 cases were reported, 
sixteen of which were fatal. At that time, it should be noted, 
60 per cent of the rats examined were found to be infected. 
At the educational center that was the scene of the Belgian 
outbreak, the authors were unable to capture a single rat; in 
fact, there appeared to be none in the vicinity. The drinking 
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water, on repeated chemical and bacteriologic analysis, was 
found to be excellent. The presence of the leptospira could 
not be detected even after several months of culturing with the 
Korthof medium. The authors at length concluded that 
neither the spirochetes of Inada and Ido nor a paratyphoid 
infection could cause Weil’s disease. 

The literature mentions two epidemics of icterus in which 
the patients, although free from leptospira, were found to be 
harboring paratyphoid bacilli. The one, reported by Cantacu- 
zéne, occurred in the Rumanian army; the other, reported by 
Anigstein, took place in Poland. 

G. Dandi describes an epidemic at Novara, Italy, in May 
1932 in which the disease was so mild that it was not neces- 
sary to hospitalize the patients. The negative character of 
the laboratory observations led the author to term the infec- 
tion a benign icterus of unknown origin. The epidemic of 
Weil’s disease observed in Belgium must also be classed among 
that numerous family of obscure icteruses. 


Mental Disturbances in Carbon Monoxide Poisoning 

Vermeylen, discussing the psychic manifestations in the vic- 
tims of carbon monoxide intoxication before the Belgian Society 
of Forensic Medicine, says that cases necessitating commitment 
are rare. The principal symptom in these cases is mental con- 
fusion; this may assume a simple form with disorientation in 
time and space or it may be complicated by hallucinations, 
anxiety and even symptoms resembling those of dementia 
paralytica. Another important symptom which, however, is 
not necessarily present, is amnesia—anterograde, retrograde or 
lacunar. The patient is frequently given to confabulation, con- 
juring up fictitious events to explain his predicament. Child- 
ish, pathologic behavior is markedly present in a majority of 
the patients. In some instances a syndrome is observed anal- 
ogous to that produced by lesions of the corpus striatum, and 
this may take the form of pseudoparkinsonism. Other condi- 
tions that may follow the intoxication are aphasia, apraxia 
and in some instances even a definitive toxic dementia. Ver- 
meylen analyzes a group of clinical cases, calling attention to 
the diverse peculiarities of the disturbances. He speaks of the 
complete mental inertias, of the diagnostic problem in cases 
that resemble senile dementia, of delayed cases in which the 
symptoms appear sometimes a month subsequent to severe 
intoxication. 


BUDAPEST 
(From Our Regular Correspondent) 
Sept. 1, 1936. 
The Spread of Echinococcus in Hungary 

Dr. N. Czirer analyzed all the cases of echinococcus observed 
in the Hungarian surgical clinics from 1917 to 1927 and found 
that echinococcic infection accounted for 0.2 per cent of the 
total. Among 13,087 persons examined post mortem at the 
Budapest St. Stephan Hospital echinococcic cysts were seen in 
only sixteen instances, whereas in 10,847 autopsies at the pro- 
vincial hospitals, twenty-six cases were found. Moreover, some 
of those found at the Budapest hospitals were from the country. 
Surveyi..g the echinococcus statistics of all Europe, Drs. Lérincz 
and Bodrogi of Budapest came to the conclusion that human 
infestation is not more prevalent in Hungary than in countries 
west of Hungary. Certainly conditions are better than in 
Yugoslavia, Dalmatia, Bulgaria, Greece or Turkey. Never- 
theless, they think that it would be advisable to take strong 
measures against the echinococcus. 

According to the statement of responsible Turkish authorities, 
the rate of infection is considerably higher there than in any 
of the western countries. In Bulgaria Dikoff studied the con- 
ditions in Sofia and states that in 9,770 postmortem examina- 
tions between 1900 and 1908 the echinococcus was the cause 
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of death in forty-eight patients, or 0.49 per cent. In 1922 out 
of 780 autopsies, death in seven cases was found to be due to 
echinococcus. R. Peicic has collected the cases in Yugoslavia 
during the latter ten years and found 921 cases, including 241 
from Bosnia and South Servia. Slavonia, northeastern Croatia 
and northwestern Bosnia appear to be immune, and this dis- 
tribution Peicic associates with the distance from Greece, which 
he regards as one of the most infected of European countries. 
As to Rumania, no authentic data are at hand, but so much is 
sure that the disease is not rare, particularly in the old kingdom 
of Rumania, Moldova and the Dobrudja. 


Graduate Teaching in Budapest 

Graduate medical teaching is no longer a national affair in 
Hungary. In recent years about one third of those taking 
courses have been foreigners, the surgical obstetric and uro- 
logic clinics of Budapest having been a special attraction. To 
meet the requirements of our own physicians, in view of the 
difficult financial and economic conditions that have prevailed in 
Hungary, the Central Board of Postgraduate Teaching has 
resolved to arrange courses in the larger provincial centers, 
as well as in Budapest. Physicians who could not afford to 
take the courses in Budapest could attend courses at pravincial 
centers near their homes. Those who could not afford to take 
the courses without help and could not get subsidies from their 
local authorities or other sources have been provided with free 
board in the Physicians’ House in Budapest, while others got 
board at the same place at a much reduced rate. The central 
board also made daily allowances in certain cases and even 
paid the locum tenens fees. The board gave leave to those 
holding official positions for the duration of the courses, which 
have been entirely free for them, 5 peng6é only (about a dollar 
and a half) being paid as the registration fee. The courses 
lasted, respectively, for a fortnight and a month. Some of the 
Budapest clinics gave tuition to graduate students during the 
whole of the academic year. This year new courses have been 
established in maternal and child welfare work. Another new 
feature was the course on the management of public health 
institutions for medical superintendents. The subjects dealt with 
included hospital construction and management, medical technic, 
institutional feeding and laundry work. 


The Regulation of Dental Practice in Yugoslavia 

A new law definitely settles the troublesome question of 
dental practice by declaring that dentistry can be carried on 
by duly qualified doctors or dental technicians who have special- 
ized in stomatology. Those dental technicians who gained 
their right to practice before 1932 may continue their work 
without disturbance. Those whose license was not recognized 
by the revision in 1935, if over 42 years of age, will have to 
pass qualifying examinations in December 1936, while those 
under 42 will have to attend regular courses, lasting six months, 
in dental technic and pass the final examination. Only those 
technicians are justified in applying for admission to the courses 
who before 1932 had already five years of practice (two years 
as apprentices and three years as assistants in laboratories). 
Those who have passed a matriculation examination in a secon- 
dary school and attended some foreign high school for dentistry 
and obtained a diploma after four years of study may carry 
on dental practice in Yugoslavia without further notice. Dental 
technicians and also dental surgeons are not allowed more than 
one consulting room. 

Diathermy machines, quartz-light lamps, therapeutic short- 
wave sets and x-ray apparatus may be owned and used by 
qualified physicians only. Likewise, electrolysis and electro- 
cauterization should be applied by physicians, and this exclu- 
sively medical work must not be done by barbers, masseurs, 
manicurists, chiropodists or cosmetic institutes. 
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Marriages 


WittiAM Hume Hoskrwns, Venice, Fla., to Miss Elizabeth 
Braxton Henry Watson of Richmond, Va., August 22 

Witttam Eart Overcasn, Southern Pines, N. C., to Miss 
Marjorie Skinner of Elizabeth City, August 8. 

Wittiam AncLte Younc, Roanoke, Va., to Miss Margaret 
Maie Owens of Richmond, August 15 

Wasuincton C. Winn, Keyesville, N. C., to Miss Harriet 
Irene Nance in Asheville, August 

A. LAFAYETTE STRATFORD to Miss Cary Valentine Cutchins, 
both of Richmond, Va., August 7 

Munrorp Raprorp Yates of Lynchburg, Va., to Miss Frances 
Jones of Petersburg, August 15. 

Wuitrietp Gaskins to Miss Ruth Chunn, both of 
Asheville, N. C., in August. 

SamMvuEL WEINSTEIN to Miss Hollis Hayward Young, both 
of Richmond, Va., August 2 

Rosin Mires Overstreet, Portland, Ore., 
McGinty of Atlanta in July. 

Harotp Girrorp Jr. to Miss Mary Elizabeth Jonas, both of 
Omaha, August 11. 

Josepn F. Griccs to Miss Jeanette Speiden, both of Tacoma, 
Wash.,’ August & 


to Miss Laura 


Deaths 


J. Leslie Davis @ Philadelphia; Jefferson Medical College 
of Philadelphia, 1901; member of ‘the American Academy of 
Ophthalmology and Oto- Laryngology; fellow of the American 
College of Surgeons ; associate in laryngology at his alma mater 
from 1906 to 1909 and professor of laryngology at the Uni- 
versity of Pennsylvania Graduate School of Medicine in 1919 
and 1920; consulting otolaryngologist to the Pennsylvania Insti- 
tution for the Deaf; on the staffs of St. Mary’s Hospital from 
1903 to 1910, Philadelphia Lying-In Hospital from 1910 to 
1925 and St. Agnes’ Hospital from 1915 to 1925; for many 
years trustee to the Philadelphia Free Library and the Phila- 
delphia .College of Pharmacy; made various contributions to 
the literature on otolaryngology; aged 63; died, August 1, in 
the Jefferson Hospital, of carcinoma of the sigmoid colon with 
metastasis to the ileum. 

James William Leech @ Providence, R. I.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1904; for 
twenty years secretary of the Rhode Island Medical Society ; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology and the New England Ophthalmological Society ; 
fellow of the American College of Surgeons; past president of 
the Rhode Island Ophthalmological and Otological Society ; 
surgeon, eye department, Rhode Island Hospital; surgeon-in- 
chief, eye department, Charles V. Chapin Hospital; consulting 
ophthalmologist to the Providence Lying-in Hospital, Provi- 
dence, Memorial Hospital, Pawtucket, Westerly (R. I.) Hos- 
pital and consulting laryngologist to the Butler Hospital; aged 
55; died suddenly, October 6, in the Jane Brown Memorial 
Hospital. 

George Oliver Sharrett © Cumberland, Md.; Baltimore 
Medical College, 1908; past president of the Medical and 
Chirurgical Faculty of Maryland and the Allegany-Garrett 
Counties Medical Society ; member of the State Board of Medi- 
cal Examiners; member of the American Academy of Ophthal- 
mology and Oto-Laryngology and the American Laryngological, 
Rhinological and Otological Society; fellow of the American 
College of Surgeons ; member of the city board of health; served 
during the World War; aged 49; consulting oculist and oto- 
laryngologist to the Miners Hospital, Frostburg, the Hazel 
McGilvery Hospital, Meyersdale, Pa.; the Allegany Hospital 
and the Memorial Hospital, Cumberland, where he died, August 
27, of coronary occlusion. 

Hugh Poteet Muir, Columbia, Mo.; 
Medical School, Boston, 1922; member of the Missouri 
State Medical Association; at one time lecturer in physical 
diagnosis and at various times instructor in the departments 
of pathology, anatomy and medicine at the University of Mis- 
souri School of Medicine; first resident physician at the Uni- 
versity Hospitals; city health officer; aged 41; died, August 
14, in the Bell Memorial Hospital, Kansas City, Kan., of 
tuberculous peritonitis. 
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Russell Dean Robinson ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1914; served during the World War; on the staffs 
of the Roseland Community Hospital and the Little Com- 
pany of Mary Hospital; physician to the Morgan Park Military 
Academy; aged 46; died, August 5, of injuries received when 
he fell from the roof of his home while repairing a radio aerial. 

John Allen Douglass, McDonald, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1896 ; member of the 
Medical Society of the State of Pennsylvania ; served during 
the World War; for many years a member and at one time 
president of the borough council; on the staff of the Washing- 
ton (Pa.) Hospital; aged 62; died, August 31, of carcinoma 
of the stomach and internal hemorrhage. 

William Lisenby Gray Champaign, IIl.; Keokuk (Iowa) 
Medical College, 1891; fellow of the American College of Sur- 
geons; past president of the Champaign County Medical 
Society; for many years member and president of the board 
of education ; formerly city health officer; aged 70; on the staff 
of the Burnham City Hospital, where he died, August 29, of a 
skull fracture received in a fall. 

John Schofield Eynon ®@ Chester, Pa: University of Penn- 
sylvania Department of Medicine, Philadelphia, 1911; past presi- 
dent of the Delaware County Medical Society; fellow of the 
American College of Surgeons; surgeon to the Chester Hos- 
pital and consulting surgeon to the Taylor Hospital, Ridley 
Park; aged 47; was killed, August 15, in an airplane accident 
at Brant Beach, ‘ 

Thomas M. Parkins, Staunton, Va.; College of Physicians 
and Surgeons, Baltimore, 1894; member of the Medical Society 
of Virginia; city health officer and city coroner; formerly 
secretary and treasurer of the Augusta County Medical Society; 
on the staff of the King’s Daughters Hospital; aged 70; died, 
August 10, following injuries received in an automobile accident. 


Richard Booker Easley, Huntington, W. Va.; Medical 
College of Virginia, Richmond, 1926; member of the West Vir- 
ginia State Medical Association; served during the World War; 
chairman of the staff of the Memorial Hospital and member 
of the staff of St. Mary’s Hospital; aged 41; died, August 13, 
near Bellehaven, Va., of coronary disease. 

Frank Keith Meade ®@ Hays, Kan.; Rush Medical College, 
Chicago, 1902; member of the Associated Anesthetists of the 
United States and Canada; formerly secretary of the Central 
Kansas Medical Society; served during the World War; for 
many years on the staff of St. Anthony’s Hospital; aged 61; 
died, August 2, of angina pectoris. 

Theodore William Scholtes ® Munising, Mich.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1901; past president of the Marquette- 
Alger Counties Medical Society; city health officer and county 
coroner; on the staff of the Munising Hospital; aged 58; died, 
August 25, of heart disease. 

William Capell Duckworth, Jackson, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1900; member and 
past vice president of the Tennessee State Medical Associa- 
tion; past president of the Madison County Medical Society ; 
on the staff of the Memorial Hospital; aged 66; died, August 
19, of coronary thrombosis. 

Wilbert Evans Fordyce, Sunnyside, Wash.; Keokuk Med- 
ical College, College of Physicians and Surgeons, 1900; mem- 
ber of the Washington State Medical Association; served 
during the World War; aged 61; died, August 12, in the 
Veterans Administration Facility, Portland, of carcinoma of the 
prostate and bladder. 

Robert Pattison Miller, Hopewell, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1906; member 
of the staff of McKinley Hospital, Trenton; and member of the 
board of managers of the New Jersey State Village for Epi- 
leptics at Skillman; aged 53; died, August 3, of coronary occlu- 
sion. 

John W. Scott, Gordonsville, Va.; College of Physicians 
and Surgeons, Baltimore, 1878; member of the Medical Society 
of Virginia; formerly health officer of Gordonsville; for many 
years president of the town council; aged 81; died, ‘August 25, 
in a hospital at Richmond, of cardiorenal disease. 

William Thomas Henderson ® Mobile, Ala.; Detroit Col- 
lege of Medicine, 1896; fellow of the American College of Sur- 
geons; surgeon to the Providence Hospital and consulting 
surgeon to the City Hospital; aged 67; died, August 18, of 
arteriosclerosis and paralysis agitans. 

. Edmund Cone, Coshocton, Ohio; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
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of Illinois, 1904; member of the Ohio State Medical Associa- 


tion; on the staff of the Coshocton City Hospital; aged 67; 
died, August 28, of angina pectoris. 

Boyce Richardson Bolton ® Washington, D. C.; George 
Washington University School of Medicine, Washington, 1919 : 
assistant professor of otorhinolaryngology at his alma mater; 
served during the World War; aged 44; died, August 16, of 
carcinoma of the pancreas. 

Charles Wesley Rexroad, Harrisville, W. Va.: ; Starling 
Medical College, Columbus, 1886 ; member of the West Virginia 
State Medical Association; past ‘president and secretary of the 
Ritchie County Medical Society; aged 78; died, August 4, of 
carcinoma of the bladder. 

Robert Joseph Boyle, Bristol, Conn.; Yale University 
School of Medicine, New Haven, 1908; member of the Con- 
necticut State Medical Society; on the staff of the Bristol Hos- 
pital; aged 50; died, August 6, in St. Francis Hospital, 
Hartford, of pneumonia. 

John Earl Pulver, Chicago; John A. Creighton Medical 
College, Omaha, 1908; member of the Illinois State Medical 
Society ; chief surgeon for the Chicago and North Western 
Railroad; aged 52; died, August 28, in Omaha, of arterio- 
sclerotic heart disease. 

Edward McGrath ® Baraboo, Wis.; Rush Medical College, 
Chicago, 1909; past president of the Sauk County Medical 
Society ; aged 62: on the staff of St. Mary’ s Ringling Hospital, 
where he died, August 13, as a result of injuries resulting from 
an automobile accident. 

Joseph T. Graham, Booneville, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1883; member of the 
Tennessee State Medical Association; aged 82; died, August 
27, of pneumonia, which followed injuries received when he 
fell from his horse. 

David A. Morton, Boaz, Ala.; Medical Department of 
Grant University, Chattanooga, Tenn., 1896; member of the 
Medical Association of the State of Alabama; formerly mayor 
of Boaz; aged 75; died, August 12, in Forrest General Hos- 
pital, Gadsden. 

Ranson S. Gage, Dover, Ohio; College of Physicians and 
Surgeons, Keokuk, Iowa, 1890; member of the Ohio State 
Medical Association; formerly on the staff of the Union Hos- 
pital; aged 73; died, August 8, at the home of his son in 
Stockport. 

John Wesley Chisholm, Natchez, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1907 ; member of the Mississippi State 
Medical Association; on the staff of the Natchez Hospital; 
aged 63; died, August 15, of coronary thrombosis and arterio- 
sclerosis. 

Warren Tecumseh Peters @ Burt, Iowa: Rush Medical 
College, Chicago, 1894; past president of the Kossuth County 
Medical Society; bank president, and for many years president 
of the board of education; aged 66; died, August 3, of cardiac 
disease. 

Edward Clarence Rumer, Flint, Mich.; Detroit College of 
Medicine, 1902; member of the Michigan State Medical Society ; 
veteran of the Spanish-American and World wars; aged 60; 
died, August 10, in Pleasant Lake, of a self-inflicted bullet 
wound. 

Duncan Alex Cameron, Alpena, Mich.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1885; member 
of the Michigan State Medical Society; formerly member of 
the state legislature; aged 73; died, August 3, of angina pectoris. 

Thomas D. Cantrell, Bloomington, Ill.; Rush Medical Col- 
lege, Chicago, 1888; member of the Illinois State Medical 
Society ; served during the World War; aged 72; died, August 
18, of arteriosclerosis and cerebral hemorrhage. 

Benjamin W. Bayless ® Shelbyville, Ky.; University of 
Virginia Department of Medicine, Charlottesville, 1902; aged 
55; formerly on the staff of the King’s Daughters Hospital, 
where he died, August 4, of heart disease. 

John R. Cason Jr., Delray Beach, Fla.; University of 
Arkansas School of Medicine, Little Rock, 1905; member of 
the Florida Medical Association; aged 55; died, August 29, 
of nephritis and arterial hypertension. 

Amos Cornelius, Owensboro, Ky.; Louisville National 
Medical College, Medical Department State University, 1907; 
aged 55; died, August 29, in the Cook County Hospital, Chi- 
cago, of hypertensive heart disease. 

Abraham William Chernoff, Cleveland; Tufts College 
Medical School, Boston, 1932; aged 26; on the staff of the 
City Hospital, where he died, August 18, of a skull fracture 
received in an automobile accident. 
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William C. Dugan, Clark, Ky.; University of Louisville 
(Ky.) Medical Department, 1881 ; professor emeritus of sur- 
gery and clinical surgery at his alma mater; aged 77; died, 
August 1, of cerebral hemorrhage. 

Benjamin O. McCleary ® Baltimore; College of Physicians 
and Surgeons, Baltimore, 1910; for many years a member of 
the city health department; aged 54; died, August 23, at his 
summer home at Round Bay, Md. 

Douglas Laten Potter, Chicago; Rush Medical College, 
Chicago, 1935; aged 27; on the staff of the U. S. Marine Hos- 
pital, where he died, August 25, of intestinal obstruction due 
to adhesions and acute peritonitis. 

Charles Frederick Lutz ® New York; Cornell University 
Medical College, New York, 1910; also a graduate in phar- 
macy ; aged 48; died, August 20, at his home in Poundridge, of 
a self-inflicted bullet wound. 

Jairus E. Hileman, San Diego, Calif.; College of Physi- 
cians and Surgeons of Chicago, 1886; member of the California 
Medical Association; aged 76; died, August 4, of arterio- 
sclerosis and heart disease. 

George Henry Kuper ® St. Louis; St. Louis College of 
Physicians and Surgeons, 1896; Barnes Medical College, St. 
Louis, 1911; aged 61; died, August 26, in the De Paul Hospital, 
of diabetes mellitus. 

Floyd Harold House ® Westville, Ind.; Baylor University 
College of Medicine, Dallas, Texas, 1921; past president of the 
La Porte County Medical Society; aged 48; died, August 3, of 


coronary occlusion. 


Alfred Nelson Gordon, Fosterville, Tenn.; University of 
Nashville Medical Department, 1905; member of the Tennessee 
State Medical Association; aged 56; died, August 2, of cor- 
onary thrombosis. 

Leander W. Cape, Maplewood, Mo.; St. Louis Medical 
College, 1887; member of the Missouri State Medical Asso- 
ciation; aged 76; died, August 28, of arteriosclerosis and 
hypertension. 

Virgil L. Casto, Ripley, W. Va.; University of Louisville 
(Ky.) Medical Department, 1888; formerly member of the state 
legislature; aged 71; died, August 6, of carcinoma of the 
esophagus. 

Robert Delroy Carl, Shenandoah, Pa.; Jefferson Medical 
College, Philadelphia, 1930; aged 32; died, August 29, in a 
hospital at Ashland, as the result of an injury received in 
a fall. 

William E. Driscoll, Craig,. Colo.; Medical College of 
Ohio, Cincinnati, 1886; aged 77; died, August 28, in the Ball 
Memorial Hospital, Muncie, Ind., of carcinoma of the pancreas. 

Joel C. Chandler @ Columbiana, Ala.; University of the 
South Medical Department, Sewanee, Tenn., 1908; aged 54; 
died, August 9, in the Baptist Hospital, Birmingham, of uremia. 

Palmer John Kress @ Allentown, Pa.; Jefferson Medical 
College of Philadelphia, 1895; aged 64; died, August 3, in the 
Jefferson Hospital, Philadelphia, of aplastic anemia. 

Robert E. Lyall, Los Angeles; Willamette University 
Medical Department, Salem, Ore., 1882; aged 80; died, August 
4, of ruptured aneurysm of the abdominal aorta. 

James T. Ozanne, Oshkosh, Wis.; Hahnemann Medical 
College and Hospital, Chicago, 1880; aged 83; died, August 13, 
in the Mercy Hospital, of a heart block. 

Omer C. Clark, Worthington,,Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1896; aged 67; died, August 26, 
of chronic nephritis and myocarditis. 

Arthur L. Churchill, Saratoga Springs, N. Y.; Eclectic 
Medical College of the City of New York, 1880; aged 78; died, 
August 24, of cerebral hemorrhage. 

Alexander Craig, Toccoa, Ga.; Jefferson Medical College 
of Philadelphia, 1912; aged 53; died, August 12, from the 
effects of poison taken accidentally. 

William Edgar Cornett, Rush Hill, Mo.; St. Louis Col- 
lege of Physicians and Surgeons, 1890; aged 68; died suddenly, 
in August, of heart disease. 

Richard Travis Edwards, Oklahoma City; Jefferson Med- 
ical College of Philadelphia, 1889; aged 67; died, August 6, 
of coronary thrombosis. 

Herbert D. Hill, Westfield, Wis.; Rush Medical College, 
Chicago, 1880; aged 80; died, August 24, of cardiorenal disease. 

Edward Homer Griffis, Detroit; Michigan College of 
Medicine and Surgery, Detroit, 1906; aged 58; died, August 29. 


Anna B. Page, Louisville, Ky. ; National Medical 
College, 1902; aged 72; died, July 1 
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Bureau of Investigation 


VAPOR-GAS 
“A New and Marvelous Discovery” for Piles Essentially 
a Mixture of Commercial Sodium Hydroxide 
and Commercial Gelatin 


Inquiries coming to the Bureau of Investigation concerning 
“Vapor-Gas for Piles,” an alleged “scientific remedy” put out 
by the Vapor-Gas Company of Vining, Minn., stimulate this 
report. 

According to a leaflet for Vapor-Gas Co., the product “was 
first put on the market in February 1935 and has been sold 
continually since in many states. It has never come in con- 
tact with a case it did not subdue with immediate relief the 
first treatment.” The same leaflet claims that “These vapors 
and gasses penetrate every pore of the rectum. It also dis- 
infects every exposed part and removes your troubles imme- 
diately. It’s not a salve nor a pill—just gas.” With 
the latter statement there can be no controversy. 

One package of Vapor-Gas, purchased direct from the Vapor- 
Gas Company, Vining, Minn., was submitted by the Bureau 
of Investigation to the A. M. A. Chemical Laboratory for 
analysis. The package contained a composition capped jar, the 
label of which is here reproduced in part: 


VAPOR=GAS 
FOR 


This jar contains 3 treatments. 
Immediate relief the first treatment. 
Seldom more than one treatment 

necessary. 
THE VAPOR-GAS COMPANY 
VINING, MINNESOTA 


Pat. Appl’d For 


The report of the A. M. A: Chemical Laboratory follows: 


LABORATORY REPORT 
“The Vapor-Gas jar contained three cork-stoppered vials of 
about 10 cc. capacity and directions as follows: 
“*Put about five inches of boiling water into Toilet Jar or 
tall bucket. Use Jar or Bucket tall enough so that body will 
at least eight inches from 
water. Use towel on rim of 
jar or bucket so that vapor and 


VAPOR-GAS gases don’t escape. 
PILES “*Remove garments and sit 


down on jar or bucket, then 
take one vial, remove cork, and 
drop vial with contents into 
water. Remain seated ten min- 
_utes. If more treatments are 
necessary use them about three 
days apart. In the evening be- 
fore retiring is the best time to 
e treatments. When you 
have been using salves and oint- 
ments the first treatments may 
not penetrate as effectively. 
“*Do not permit chemicals to 
come in contact with any part 
of your body. Keep jar away 
from children. Keep this jar 
tightly capped in dry, cool place 
and remaining treatments will 
keep indefinitely.’ 
“The antidotes listed are those 
used for alkalis. 
“The package does not give the common name of the caustic 
ingredient as directed by the Federal Caustic Poison Act, Sec. 2. 
“Each vial contained approximately 20.5 Gm. of material, 
which consisted of a coarse mixture of crystals varying in size 
from powder to one centimeter in length and yellowish trans- 
lucent plates varying greatly in size. One of the vials con- 
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tained no plate-like material. The crystals were odorless with 
a bitter taste and basic reaction to litmus. The plate-like 
material had an odor indicative of protein material and w 
boiled with water gave a gel. 

“Qualitative tests indicated the presence of sodium, potassium, 
chlorides, gelatin, and traces of sulfate and phosphate. Bromides, 
iodides, heavy metals, nitrates, formaldehyde and agar were 
not found. 

“Quantitative determinations yielded the following results: 


Loss of weight (120 3.33 per cent 
Titratable alkalinity (calculated as OH-).. 39.96 “ “ 
Titratable carbonates (calculated as CO 


“From the foregoing, it is calculated that the product con- 
tains essentially 90.32 per cent sodium hydroxide, 6.27 per cent 
sodium carbonate, 1.65 per cent potassium hydroxide, and 1.2 per 
cent gelatin. Commercial sodium hydroxide generally contains 
impurities (approximately 8 per cent sodium carbonate and 
2 per cent potassium hydroxide). Therefore it is concluded 
that the product consists essentially of a coarse mixture of 
commercial sodium hydroxide (98.5 per cent) and commercial 
gelatin (approximately 1.2 per cent).” 

Thus a mixture consisting essentially of caustic soda and 
gelatin is hailed as a “new and marvelous discovery” and the 
“vapors” from such a combination are said to constitute a 
“scientific” treatment for hemorrhoids. The Food and Drugs 
Act of 1906 has never been adequate to meet this kind of 
exploitation. 


Correspondence 


A CRITICISM OF STYLE IN MEDICAL 
WRITING 


To the Editor:—As I peruse the periodicals of the day, I 
am struck by the fact that there is style in writing, and that, 
like all other styles, it is subject to change. 

Certain words, new or old, are brought before the public 
eye in some exceptionally good story and then begin to appear 
in 90 per cent of all stories that are published in the next twelve 
months. For instance, 99 per cent of all the heroes of today’s 
short stories are 6 feet 2, have red curly hair and “gangling” 
legs, while some other member of the party is “meticulous” 
about this or that. Both of these words have been on the 
market more than a year and are quite shopworn, but no 
up-to-date story is complete without one or both. 

Medical literature is probably the worst offender; it took 
twenty years to educate the physician to the fact that “phenol” 
meant carbolic acid; and the two little latin quips “per se” and 
“sine qua non” were bound to appear in the first column. 

A more recent word that has broken all records is “evaluate” ; 
it certainly has filled a long felt want. i 

The Council on Pharmacy and Chemistry set the style years 
ago in renaming some old remedies by mentioning some of 
their more important ingredients. Immediately the chemist and 
the pharmaceutic houses went them one better and mentioned 
all (and sometimes more) of the ingredients that went into 
the formation of their new remedies. No longer is it proper 
to say Dr. Costa’s Heart Stimulant or Kenyon’s Hepatic. 
That puts them in the same category as Lydia Pinkham or 
Dr. Pierce’s Favorite Prescription. Now we have backed out 
of the field and left the spoils to the victor. On reading our 
medical journals we find the name of some new headache 
remedy to contain thirty, forty or more letters. I sincerely 
hope this fad will stop right where it is. 

A good old fashioned biscuit will become flouro-sodio-lardo, 
while a pie should or would become a crisco-flouro-sugaro- 
appleo—in oven at 350 for thirty minutes. 

On that same basis mere man would become a musculo- 
torso-mustachio-basso-profundo biped sans tailo, while his fair 
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running mate could be described as faceo-smearo-pigmento- 
voico-soprano-exquisito, magno busto cum minimo hippo, cher- 
rio, deario, sweetheart. 

If this little criticism strikes a responsive chord in your 
anatomy it is a sure sign that you are over 45 years of age. 
If so you will probably agree with me that no medical or 
medicolaboratory man should burst into print until after he 
had been graduated ten years. 


Fayette E, Reap, M.D., Akron, Ohio. 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CONTAMINATION OF FOOTBALL PADS AND HARNESSES 

To the Editor:—I have noticed that the skin of football men is often 

irritated and infected by contact with their shoulder harnesses. Is there 

any way in which the harness (pad) may be cleaned and disinfected to 

lessen this trouble? Any advice will be appreciated. Please omit name. 
M.D., Wisconsin. 


Answer.—Most of the shoulder apparatus worn by football 
players on the large Eastern universities is made of a com- 
bination of leather and felt. The methods of sterilizing these 
pieces of apparatus are by dry heat, as for example baking 
them in some sort of oven. If this is done with care not to 
cause any burning, the effect on the leather and the felt is 
negligible. No method of sterilization has been found when 
rubber is incorporated in the material. The rubber used today 
in these appliances contains a certain amount of gas, and heat 
sterilization will cause shrinking of the rubber and it will 
become hard and useless. Of course, chemical sterilization of 
the sponge rubber also is impossible without changes occurring 
in the rubber itself. It is a common practice, therefore, to 
remove the rubber and sterilize the remainder of the apparatus 
by dry heat, as in an oven, and then replace or renew the 
rubber. It might be added that dry cleaning by the usual 
method or zoric has proved unsatisfactory if not destructive 
to this apparatus. 


TOXICITY OF CYANIDE CHLORIDE 

To the Editor:—I would appreciate receiving information relative to 
cyanide-chloride, 75 per cent, which is a product in powder form sold for 
the purpose of hardening steel. A blacksmith has used this product for 
the past few years, spreading it on hot steel, which causes the powder 
to become liquid and then vaporize. No protection is taken from inhaling 
the fumes that arise. The steel covered with this product is then sub- 
merged in water. This whole process causes the fumes. The patient 
has experienced for the past two years a neuritis of the right leg and 
various indefinite gastric upsets unrelated to any other cause. Muriatic 
acid is led in much the same manner. I would appreciate receiving 
any information regarding harmful effects. 


Joun P. Gacvacuer, M.D., Oelwein, Iowa. 


Answer.—Cyanide chloride is to be distinguished from cya- 
nogen chloride (CNC1). The former is a mixture of about 
75 per cent sodium cyanide (NaCN) with 25 per cent sodium 
chloride. This mixture is in wide use in the heat treatment 
of metal. One of the apparent anomalies of industrial toxi- 
cology is that in heat treating departments making use of cya- 
nides no large numbers of poisonings take place even when 
the cyanide materials are handled with recklessness. Explana- 
tion appears to be found in the fact that cyanides at high tem- 
peratures such as prevail in heat treatment of metals are quickly 
changed over into carbonates. Thus sodium cyanide in contact 
with highly heated metal would be changed over into sodium 
carbonate and some free nitrogen would be produced. How- 
ever, when temperatures are fairly low, decomposition of cya- 
nides liberates hydrocyanic acid gas with its deadly properties. 
Because of the chemical changes mentioned, the occurrence of 
dangerous vapors or gases in case hardening by a blacksmith 
is minimized. The advent of a neuritis is suggestive of cya- 
nide action. Collins and Martland have able to produce 
a peripheral neuritis in animals by phe. This neuritis 
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was accompanied by degenerative changes of the spinal cord. 
Any chronic involvement from cyanides as the cause is open 
to some question. Sponsors of the belief that chronic poison- 
ing may take place point out the following manifestations as 
characteristic : 

“In chronic cases: muscular weakness, lassitude, pulmonary 
congestion, irritation of the skin, huskiness, conjunctivitis, 
edema of the eyelids; irregularity of the pulse varying with 
the extent of the exposure to the poison; diminution of the 
appetite with abrupt crises of abnormal and unnatural hunger ; 
loss of weight.” 


BONE PAINS IN AGRANULOCYTOSIS 

To the Editor :—A woman, aged 51, suffered from an attack of agranu- 
locytosis two years ago. At that time she was desperately ill, with a 
white count of 250. She became moribund but was given pentnucleotide 
and a series of transfusions. Although recovery was despaired of, she 
recovered. She did, however, retain the effects of sloughing of her soft 
and hard palates, with speech impairment. Her past history is negative 
except for typhoid at 15 years of age. About two months ago she began 
to complain of pains in her bones, particularly in her arms and about 
her neck. These pains have gradually spread until she has become 
bedridden. While she says the pain is like a crushing Process inside 
the bones, I am not convinced that a great deal of it exists in the 
muscles, The pains are constant day and night and are aggravated by 
any movement. Examination reveals nothing significant. The long 
bones are tender to touch, however. The temperature does not range 
above normal but tends to be subnormal. X-ray studies of the long and 
flat bones are negative. The basal metabolism is minus 11. Blood 
studies reveal no anemia. The white blood count has ranged around 
7,000, with 75 per cent polymorphonuclears. The blood sugar is 95 mg. 
fasting, nonprotein nitrogen 52, Wassermann reaction negative. The 
urine shows a trace of albumin, no sugar, one plus fine granular casts 
and one plus pus cells. The pheno!sulfonphthalein test was poor, with only 
30 per cent regained in two hours. I should like to ask whether you 
think her present condition bears any relationship to the previous attack 
of agranulocytosis and what form of treatment you would suggest. So 
far she has had various sedatives but little opiates, sulfur intravenously, 
liver extract intramuscularly and a high vitamin, high protein diet. 
Please do not publish name. M.D., Georgia. 


ANSWER.—There is no evidence in recorded cases to indicate 
that bone pains are a part of the picture of a present attack 
or past attack of agranulocytosis. In many cases of leukemia, 
however, including the aleukemic types, bone pains are a part 
of the clinical picture. Agranulocytosis and aleukemic leukemia 
are often difficult to differentiate. It appears unlikely that this 
patient has aleukemic leukemia, because the duration of the 
disease since the acute attack and the present blood picture 
does not indicate it. For that matter, the present blood picture 
does not indicate the presence of any blood dyscrasia. 

Treatment would be purely empirical because of a lack of 
diagnosis. There would seem to be no reason for employing 
liver extract or sulfur when the blood appears normal. The 
use of aminopyrine drugs should be avoided in view of a past 
attack of agranulocytosis. In view of negative x-ray studies, 
the probability of these pains arising in muscles would have to 
be strongly considered. Blood calcium studies may be of value. 
In view of kidney damage, an obscure infectious process may 
be likely. Perhaps the Wassermann test should be repeated, in 
view of the bone pains and past sloughing of the hard palate. 


FATE OF ASEPTIC SPONGE LEFT IN 
ABDOMINAL CAVITY 

To the Editor :—Assuming that an aseptic sponge should be left in the 
abdomen after a laparotomy, what would happen to the sponge? How long 
would it take for the gauze to deteriorate? What would be its condition, 
say, after a period of five years? What effect would it have on the 
patient? I would appreciate having data bearing on these questions. 

Arcuie A, Sxemp, M.D., LaCrosse, Wis. 


ANSWER.—The fate of an aseptic sponge left in the abdom- 
inal cavity after laparotomy varies with the size and location 
of the sponge. A sponge of normal size or smaller may become 
adherent by connective tissue to a viscus, usually a loop of 
intestine or the peritoneal wall, and undergo encapsulation. 
The omentum is helpful in the walling-off process. Partial 
or complete absorption of the sponge is uncommon. Abscess 
formation may be provoked. More usually the sponge is 
retained more or less intact for perhaps many years. R. D. 
Forbes reported the removal of a whole sponge after eighteen 
years (S. Clin. North America 13: 1353 [Dec.] 1933). A not 
uncommon result is ulceration from without of the intestine, 
vagina or urinary bladder, into the lumen or cavity of which 
the sponge may emerge; but expulsion through any of these 
routes is seldom complete, and obstructive and other symptoms 
will demand surgical intervention. Symptoms may develop 
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early, be delayed for years, or be absent entirely. After a few 
days or weeks severe pain may arise in the abdomen followed 
by signs and symptoms of ileus, bladder disturbances or rectal 
tenesmus. According to J. P. Greenhill (Am. J. Obst. & Gynec. 
25:231 [Feb.] 1933) the death rate of patients operated on for 
removal of a foreign body in the abdominal cavity is 17.6 per 
cent. 


CONTROL OF PHLEBITIS 

To the Editor:—An unmarried girl, aged 26,°a bank clerk, suffered 
from phlebitis of the left femoral vein and its tributaries two years ago, 
following a simple appendectomy. The left hip had been painful many 
times previous to the operation and would snap partially out of joint at 
times. She attributes this to a fall on the hip during childhood. The 
left thigh measures 1% inches larger in circumference than the right 
hip. The left thigh and leg remain swollen continuously. There is slight 
tenderness over the left femoral vein below the inguinal ligament and 
over the left popliteal space. Is it probable that the chronic hip ailment 
caused or aggravated the phlebitis? What is the best treatment for the 
late effects of the phlebitis? Would an operation in an attempt to remove 
the venous obstruction be advisable? What is the prognosis if left 
untreated? Please omit name. M.D., Kansas. 


Answer.—It is highly improbable that the chronic hip ail- 
ment had anything to do with the development of the phlebitis 
or with the secondary consequences of the phlebitis, provided, 
of course, it is not a lesion that produces obstruction of the 
iliac or femoral vein. There is no logic to resection of a vein 
to overcome venous obstruction and this procedure is not recom- 
mended. The results of thrombophlebitis depend on the exten- 
siveness of the thrombosis. They vary from simple edema to 
varicose veins, stasis dermatitis and varicose ulcers. In order 
to prevent these complications it is extremely important to 
treat the condition adequately. The patient should go to bed 
and have the affected limb elevated until there is no further 
reduction in the swelling; this usually requires about three 
days. Then adequate support should be applied to the limb to 
prevent swelling when the patient again becomes active. Ordi- 
narily a cloth elastic bandage is not adequate. In some cases 
a well fitted heavy elastic stocking prevents edema. However, 
in many instances a pure rubber bandage is required. These 
bandages come in different weights and are 3 inches wide and 
15 feet long. The bandage is applied like a puttee over a lisle 
stocking after preliminary figure-of-eight turns around the foot 
and ankle and should extend to just below the knee. A sup- 
port is adequate when it prevents edema when the patient is 
active and should be worn only during this period. In most 
instances swelling of the thigh will disappear if swelling below 
the knee is satisfactorily controlled. In other instances it is 
necessary to apply an elastoplast or trichoplast type of bandage, 
since cloth or rubber bandages do not stay in place well. The 
patient should be instructed to try one day about every month 
without the bandages or stockings. If edema recurs the support 
should be worn for an additional month. It can be dispensed 
with only when there is no further edema when the patient is 
active. This period varies greatly from a few months to many 
years. If edema of the limb is prevented by adequate support, 
varicose veins, ulcers and dermatitis will not occur. 


TREATMENT OF SYPHILIS 

To the Editor:—A white woman, aged 33, has 3 plus Wassermann and 
Kahn tests. She states that there never was a primary lesion or a 
secondary eruption and she presents no evidences of a congenital or a 
cerebral syphilis. On physical examination she has an enlarged liver 
and spleen, each having a smooth edge and projecting about three finger- 
breadths below the costal margin. Recently she was hospitalized for a 
period ot three weeks and because of failure (through blood, urine and 
roentgenologic studies) to attribute the hepatomegaly and splenomegaly 
to any other disease entity but syphilis, she was referred to me for anti- 
syphilitic treatment. Would the arsphenamines be contraindicated in 
treatment of this case in view of the hepatomegaly? If so, will you 
kindly outline an antisyphilitic course for treatments? May arsphen- 
amine be used in antisyphilitic treatment if there is liver enlargement due 
to cirrhosis, chronic passive congestion or chronic alcohlism? Please 


omit name. M.D., New Jersey. 


ANswer.—Apparently this patient has a symptomless type 
of syphilitic infection. It would probably be well to do lumbar 
puncture, for sometimes there may be an involvement and yet 
nothing will show on physical examination. Naturally, if she 
is married the husband and children should also be checked up. 

In a case of this type it is correct to surmise that the arseni- 
cals, for the present, at least, should not be employed. It 
would be preferable to put the patient on potassium iodide 
internally and give a course of twelve intramuscular injec- 
tions of bismuth salicylate, giving the injections once a week, 
and of course watching the patient for any manifestations of 
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toxic phenomena. Following this therapy a course of from 
fifty to sixty applications of mercurial ointment may be given, 
the patient rubbing the ointment in for thirty minutes by the 
clock. Following this course of treatment, if the patient has 
responded well and there have been no unusual disturbance and 
no toxic manifestations, and if the liver volume has decreased 
in size without the production of too much scar formation, 
neoarsphenamine may be tried cautiously, starting with an 
injection of 0.2 Gm. and gradually working it up to a maxi- 
mum of 0.3 Gm., the injections being given one week apart 
for a series of twelve treatments. If there is no disturbance 
from this treatment, there would then be no objection to alter- 
nating courses of neoarsphenamine and of bismuth salicylate 
until the patient has received at least thirty or forty injections 
of the bismuth and possibly from twenty to thirty of ‘the 
neoarsphenamine. 

Naturally, it is difficult to outline a complete course of treat- 
ment for a patient of this sort; complications may arise. It 
would be well to follow the patient’s icteric index in connec- 
tion with the treatment, especially the arsenical therapy. 

Naturally, a Wassermann test should be made at the end 
of each course of treatment, and if there is involvement of 
the central nervous system this would likewise require further 
changes in therapy. 

In cirrhosis of the liver the arsenicals should be used with 
great care, and in chronic passive congestion with liver enlarge- 
ment much would depend on the causation. It probably would 
be preferable to get along with other therapy. 

Chronic alcoholism of itself is no contraindication to therapy 
if the alcohol is stopped after the treatment is instituted. 


TREATMENT OF OBESITY 

To the Editor:—I have under my observation a man, aged 32, height 
5 feet 11 inches (180 cm.), who is gaining weight constantly in spite of 
rigid dietary restrictions. His present weight is 307 pounds (139 Kg.). 
About a year ago he was treated with alpha-dinitrophenol sodium, of 
which he took approximately 8 to 10 grains (from 0.5 to 0.65 Gm.) 
daily for ten weeks. There was a reduction in weight to about 275 
pounds (125 Kg.). He was greatly pleased with the results but follow- 
ing the numerous reported cases of undesirable effects of dinitrophenol 
I discouraged the further use of the drug. There is a family tendency 
toward obesity, although not as marked as in this case. The basal 
metabolic rate was taken on several occasions, the results being plus 13 
and minus 8. He has a persistent tachycardia and is quite dyspneic 
on exertion. The pulse rate is usually between 96 and 104. 
pressure is 160 systolic, 110 diastolic. In other respects his health seems 
quite normal. Thyroid therapy when pushed to tolerance only accentuates 
the tachycardia. Is there any possibility of any pituitary dysfunction? 
What suggestions can you give me as to handling this case? Kindly 
omit name and address. M.D., Ohio. 


ANSWER.—It is impossible, from the description of the case, 
to rule out the possibility of a pituitary dysfunction. Never- 
theless to consider such a dysfunction, if present, as the chief 
etiologic agent in this case of obesity would be incompatible 
with the increased blood pressure and pulse rate and with the 
normal basal metabolic rates. 

It is apparent that the patient is not exhibiting a subnormal 
expenditure of energy. The only alternative explanation of 
the obesity, regardless of endocrine or hereditary factors, is 
therefore an excessive caloric intake. In other words, he cats 
too much. If the dietary prescription really represents a “rigid 
restriction” of calories, the patient is either mistaken or is 
lying about his adherence to it. A useful procedure in such 
cases, when economically and socially possible, is the adminis- 
tration of the prescribed diet under supervision in a hospital 
for a week or two. 

The resumption of gain in weight after cessation of dinitro- 
phenol illustrates the common fallacy of attempting to treat 
obesity by temporarily increasing the energy expenditure with 
drugs. It is obvious that, unless the patient learns to eat less, 
he must regain his excess weight as soon as the artificial 
stimulus to his metabolic processes is removed. Thus, except 
in a case of frank hypothyroidism, it is not logical to use such 
drugs, since they cannot be justifiably continued for an indefi- 
nite period. 

The use of either dinitropheno! or thyroid extract in this 
case is also inadvisable from another standpoint. Aside from 
the many toxic effects of the former, both these substances 
increase the work of the cardiovascular system. Since this is 
the system which seems to be showing the most deleterious 
results of the obesity, it is hardly reasonable to burden it still 
further by the method of treatment that has been given. 

It is suggested that every effort be made to see that the 
patient really follows a proper dietary regimen. 
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IMPOTENCE IN DIABETES 

To the Editor:—About a month ago a white man, aged 36, came to 
me complaining of impotence. The libido was present but he could not 
get an erection. I elicited a history of diabetes in the family with a 
history that caused me to suspect it in the patient. The impotence had 
been present for three weeks. An examination revealed that he was 
obese, with the pituitary distribution of fat. He weighed 182 pounds 
(83 Kg.) and was 5 feet 534 inches (165 cm.) in his shoes in height. 
The penis was small, the testicles were small and hard. A _ prostatic 
examination revealed uncountable white blood cells in the secretion. A 
urinalysis was positive for sugar, the remainder of the analysis being 
negative. A fasting blood sugar showed 222 mg. per hundred cubic 
centimeters of blood. The patient was placed on a diabetic diet and 
his blood sugar tested at intervals. He has dropped to 164% pounds 
(75 Kg.) after about two months of dieting and the sugar dropped to 
124 mg. per hundred cubic centimeters after six weeks of dieting. How- 
ever, he was not experiencing any return of potency and his anxiety 
induced me to put him on endocrine (Phenglandular tablets Anglo-French) 
medication but I was shocked to find that the blood sugar had increased 
markedly after about three weeks. I would appreciate advice as to 
further treatment. Would antuitrin-S increase the blood sugar? If not, 
how would you administer it? I hope you can give me an early answer, 
as I am in a quandary. Please omit name. M.D., Pennsylvania. 


ANswer.—It is not unusual that patients with diabetes have 
impotence. It seems extremely important that the diabetes 
should be adequately controlled. To this end the patient should 
be taught how to test his urine for sugar and a program of 
treatment should be outlined which keeps the urine free from 
significant amounts of sugar ail the time. Insulin should be 
used if the diabetes cannot be adequately controlled without it. 
It is generally agreed by most students of diabetes that it is 
adequately controlled when significant amounts of sugar are 
not found in the urine, regardless of the amount of sugar in 
the blood. It is almost certain that the tablets which the cor- 
respondent has prescribed for the patient are without medicinal 
value, Antuitrin-S would not increase the blood sugar and it 
does not seem indicated for this particular patient. It is quite 
probable that the impotence will disappear gradually after the 
diabetes has been adequately controlled for a time. It is 
advisable to treat the chronic prostatitis, and a good deal of 
encouragement will probably be needed from time to time to 
overcome the psychic factor, which constitutes part of the cause 
for the impotence. 


BENEDICT TEST FOR SUGAR 

To the Editor :—In response to a query concerning the use of Bene- 
dict’s solution for the determination of sugar in urine (THE JourRNat, 
March 14) you advise the use of 5 drops of urine. Why do you advocate 
only 5 drops of urine? Benedict’s original article, you know, specifies 
8 drops of urine. Students are instructed to follow an 8, 5, 22 pro- 
cedure (Wylie, H. B.: Laboratory Manual of Biochemistry, University of 
Maryland School of Medicine, ed. 9, 1935), wherein 8 drops of urine is 
added to 5 cc. of Benedict’s solution and shaken, The mixture is boiled 
for two minutes and then set aside to cool for two minutes. Any devia- 
tion from this procedure is supposed to yield misleading results. Please 


omit name. M.S., Maryland. 


Answer.—As drops vary in size with the kind of dropper 
used, it would be better to specify the amount of urine to be 
used for a qualitative test for sugar in terms of cubic centi- 
meters. Five drops (0.25 cc.) was recommended to avoid 
errors due to turbidity caused by urates and phosphates. 
Nicholson’s Laboratory Medicine advises the use of 0.25 cc., 
Osgood and Haskins advises 0.3 cc., or about 6 drops, Kolmer 
and Boerner use 0.5 cc., Gradwohl’s new book recommends 
from 8 to 10 drops, and Gershenfeld advises 8 drops. The 
important conclusion to be drawn is that an excess of urine 
should be avoided. The amount added to 5 cc. of Benedict's 
solution should not exceed 0.5 cc. of urine. 


SERUM TREATMENT OF POLIOMYELITIS 
To the Editor:—In reference to the editorial on the serum treatment of 
acute poliomyelitis it is not quite clear to me whether or not normal adult 
serum is of equal value to convalescent serum. Would it be necessary to 
cross agglutinate convalescent or normal adult serum before it is given 
intravenously ? L. Cuartes Rosenserc, M.D., Newark, N. J. 


Answer.—All the studies that have been made so far indi- 
cate that pooled normal human serum contains as great a 
quantit? of neutralizing substances as does convalescent serum, 
or greater. Therefore it would be anticipated that pooled 
normal adult serum would be effective in treatment. Such a 
hypothesis is borne out by the few reports already published. 
(Zingher in 1916, Levinson, McDougal! and Thalheimer in 1931, 
and Brodie in 1932). It is not necessary to cross agglutinate 
either convalescent or pooled adult human serum before using 
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either intravenously. This and other questions in regard to 
poliomyelitis serum are reviewed thoroughly in an article by 
Paul H. Harmon (Poliomyelitis: I. Experimental and Theo- 
retical Basis for Serum Therapy; II. Results of Treatment in 
the Acuté Disease; Analysis of Reports of 4,400 Patients 
Treated with Serum; Observations on 2,660 Untreated Patients, 
Am. J. Dis. Child, 47:1179, 1216 [June] 1934). 


PLASTIC SURGERY FOR COLLAPSING ALAE NASI 
To the Editor:—Please let me know if plastic surgeons can correct 
collapsing alae nasi and how they do it. The inside of the nose is 
sufficiently open and there is no nasal obstruction. 


Jacos Seipertu, M.D., Pixley, Calif. 


ANSWER.—Since, depending on its location, collapse of the 
ala is to be attributed to failure of the upper or the lower 
lateral cartilage to maintain the natural external convexity, and 
since that failure is due to attenuation of the cartilage, attention 
should first be directed to locating and determining the degree 
of this attenuation. This done, the choice is between alternative 
methods. In the case mentioned, the passage being “sufficiently 
open,” the external concavity might be corrected by means of 
wedge shaped excisions within the nose, parallel to the nostril 
rim, with the apex in the direction of the external surface. 

hen the edges are approximated, within, the inner surface 
being thus reduced, the effect is toward producing concavity 
within and consequently convexity on the outside. 

The other recourse, based on inadequate support by the car- 
tilage, is to excise a rhomboid of the cartilage, with the long 
diagonal in the vertical direction, and transfer it with the long 
diagonal horizontal. This tends to establish exterior convexity. 
It involves lifting the alar eminences, for freedom of access, 
and when these are returned they can be shifted a little inward 
on the nose floor, thus still further establishing the convex 
line. Slight advancement of the skin will cover the small 
surface defect. 


USE OF TETANUS ANTITOXIN 

To the Editor :—Nov. 23, 1934, I wrote you regarding tetanus antitoxin. 
My letter and answer appeared in THe Journat Aug. 22, 1936. I should 
like to have you consider in relation to the answer to my query the point 
of view expressed in a recent issue of Tue JourNAL replying to a question 
on the use of tetanus antitoxin (puncture wounds received from needles 
while sewing mattresses). The answer states that “unless tetanus is 
present in the community or unless cases of tetanus have been reported 
from wounds produced in connection with unprocessed cotton, there is 
no need of giving tetanus antitoxin.’’ I should like to know how one 
can correlate the two divergent points of view expressed in these two 
answers. I realize that these answers come from outside sources and 
that you cannot agree with both of them, but I know you will agree that 
so far as possible consistency should govern the policy that shapes the 
answers to these letters. 

Eimer S. Bacnatit, M.D., Groveland, Mass. 


ANswer.—It is natural that the judgment of physicians will 
vary with respect to the danger of tetanus from wounds of 
various kinds. There can be no question, however, about the 
deadliness of tetanus once established, even if antitoxin is used 
for curative purposes. Nor is there any question about the 
value of antitoxin for preventive purposes. Hence it is clear 
that the general principle governing the use of tetanus anti- 
toxin for the prevention of possible posttraumatic tetanus must 
be “take no chances—safety first.” 


X-RAY TREATMENT OF ACTINOMYCOSIS 
To the Editor :—Has the x-ray proved a valuable aid in the treatment 
of actinomycosis? I have in mind a case of this kind in the scapular 
region (confined to the subscapular muscle area) with a duration of two 
months. ALEXANDER Kremers, M.D., Mercer, Wis. 


ANsSweR.—The treatment of actinomycosis by large doses of 
x-rays can be considered the most successful treatment. In 
contrast to x-ray treatment of every other inflammatory process, 
actinomycosis requires the largest doses that can be applied 
without damaging the skin. The more localized the actinomy- 
cotic foci are and the earlier they are treated, the more favorable 
is the prognosis. Therefore the prognosis of subcutaneous 
involvement is obviously better than that of abdominal or pul- 
monic involvement. The radiation should be applied from more 
than one field. The simple reason for this is that it gives 
opportunity of repeating the treatment when the first application 
has not been completely satisfactory. In this particular case, 
in which the subscapular region is involved, the irradiation 
should be attempted from two fields. 
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The x-ray treatment is usually combined with the administra- 
tion of potassium iodide in daily doses of from 1 to 2 Gm. for 
one week, followed by a week of rest. The x-rays usually 
employed are of 180 to 200 kilovolt peak and 5 milliamperes, 
and are filtered through 0.5 mm. of copper and 0.25 mm. of 
aluminum, 

After a period of from six to ten weeks the average case of 
actinomycosis should be cured by this treatment. 


GLYCOSURIA IN DIABETES INNOCENS 

To the Editor :—A man, aged 55, in good health, has had a mild glyco- 
suria for the past twelve years. The urine, which is frequently normal, 
contains from 0.1 to 0.3 per cent of sugar in a twenty-four hour collec- 
tion. He has absolutely none of the recognized symptoms of diabetes. 
He is not restricted as to his diet except as to the prohibition of sugar in 
his tea or coffee. A number of sugar tolerance tests were essentially 
alike and showed up about as follows: Before breakfast the urine is 
negative and the blood contains 71 mg. per hundred cubic centimeters 
after ingestion of 100 Gm. of dextrose. 


Time Urine Blood 


Is this man diabetic? Is he potentially diabetic? In view of the low 
blood sugar three hours after the ingestion of the dextrose, would it be 
rational to advise the use of some carbohydrate before retiring for the 
night? Kindly omit name. M.D., New York. 


ANSWER.—The description is that of a mild renal glycosuria 
or diabetes innocens. It is not characteristic of a potential or 
true diabetes mellitus. 

No treatment is necessary or advisable in such cases unless 
the loss of sugar in the urine is sufficient to cause undernutri- 
tion. Under these circumstances the treatment consists in sim- 
ply adding sufficient carbohydrate to the diet to offset the loss 
by excretion. It is not necessary to give carbohydrate before 
retiring at night, unless the low blood sugar at this time is 
accompanied by symptoms of hypoglycemia. 


INFERENCES FROM SUGAR TOLERANCE TEST 

To the Editor :—A patient had a fasting blood sugar of 160 mg., with 
no urinary sugar. One hour after administration of 100 Gm. of dextrose 
it was 275 mg., with 2 plus urinary sugar; two hours after, it was 
187 mg., with 1 plus urinary sugar; three hours after, it was 110 mg., 
with no urinary sugar. The question is whether this sugar tolerance 
curve indicates a diabetic state or is more probably an endocrine dis- 
turbance or infectious process. Please omit name. M.D., Missouri. 


ANSWER.—The dextrose tolerance curve which the corre- 
spondent has described is not typical of a diabetic state. In 
the absence of further information regarding the history and 
clinical status of this patient, it is impossible to arrive at any 
specific conclusions. However, the, curve is suggestive of either 
a moderate toxic liver damage (Soskin, Samuel, and Mirsky, 
I. A.: Influence of Progressive Toxemic Liver Damage upon 
the Dextrose Tolerance Curve, Am. J. Physiol. 112:649 [Aug.] 
1935) or a hyperactivity of the anterior pituitary gland (Soskin, 
Samuel; Mirsky, I. A.; Zimmerman, L. M., and Heller, R. C.: 
Normal Dextrose Tolerance Curves, in the Absence of Insulin, 
in Hypophysectomized-Depancreatized Dogs, Am. J. Physiol. 
114:648 [Feb.] 1936). 


BLOOD TESTS FOR PATERNITY 
To the Editor:—The question has been raised as to the efficiency of the 
blood typing method of determining parentage, together with the dependa- 
bility and reliability of this method. Can you tell me the weaknesses of 
the method and the situations in which it is scientifically dependable and 
reliable? Please omit name. M.D., Pittsburgh. 


Answer.—Blood typing can show only that a given man may 
be the father of a given child or that he could not possibly be 
its father. It cannot show that a given man is the father of 
a given child, If the blood of a child contains an agglutinogen 
that is not present in at least one of its purported parents, the 
child cannot be the offspring of the pair. There is no known 
test by which it can be determined that the unknown father 
of a given child belongs to any given race. Racial affiliations 
cannot be determined by any known blood test. Admissibility 
of evidence as to blood grouping was ably discussed by the 
Supreme Court of South Dakota in State v. Damm, 266 N. W. 
667, decided April 16, 1936, in which the court held that such 
evidence had been properly excluded in the case ore it, 
because of the status of the art of blood grouping when the 
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case came to trial, but indicated, without actually deciding, 
that when the Supreme Court rendered its decision about four 
and one-half years after the trial, the state of the art had 
advanced sufficiently to make it not improper for a trial court 
to hear such evidence. 


ALCOHOL IN DIABETES 
To the Editor:—May I ask you do you know and is it recorded that 
diabetes is caused by drinking beer and whisky? Also is it detrimental 
for a diabetic patient to drink beer or alcchol in moderate amounts? I 
cannot find recorded in Allen’s book regarding alcohol—I have had it 
inferred—that alcohol may be a benefit. 


R. B. Hopxins, M.D., Milton, Del. 


ANsweR.—The only way in which it seems reasonable that 
alcoholic drinks could lead to diabetes would be through the 
causation of obesity. Few today consider that carbohydrates 
taken in excess will lead to diabetes, except through obesity in 
the hereditarily predisposed. Indeed, Himsworth is of the 
opinion that a high fat and low carbohydrate ration is more 
common among nations in which the diabetic incidence is high. 

It would appear reasonable to conclude that it is as detri- 
mental for a diabetic as for a normal person to drink beer or 
alcohol in moderate amounts, but with this difference: that if 
a diabetic person taking insulin should have a reaction and 
the remotest suspicion of an alcoholic breath should be noted, 
he might lose his life. Indeed, repeatedly persons with diabetes 
have been sent to jail for drunkenness when they were simply 
having an insulin reaction. Furthermore, the diabetic patient 
is especially susceptible to toxic amblyopia produced by the 
use of alcohol and tobacco. For practical purposes a diabetic 
patient would best leave alcohol alone. This opinion is not 
a by some physicians, who allow a certain amount of 
alcohol. 


EARLY CLOSURE OF FONTANELS 

To the Editor:—I have under my care a child aged 3 months whom I 
examined the first time two weeks ago. 1 found at that time the 
fontanels completely closed. The head is slightly flat on top and is 
15% inches in circumference. Aside from the premature closure of the 
fontanels, the child is normal physically and mentally. Is there any 
possibility, as the child grows, that this premature closure may inter- 
fere with further growth of the head and normal development of the 
brain? Can anything be done? Please omit name. M.D., Illinois. 


ANSwerR.—Under normal conditions the posterior fontanel of 
an infant is usually closed by the end of the second month, and 
the closure of the anterior fontanel varies between fourteen and 
twenty-two months. The average circumference of the head 
for a 3 months old infant varies from 15% to 15% inches. 
The circumference of the head of the infant mentioned in the 
question is, therefore, within the normal limit. 

Ordinarily the occurrence of premature closure of the fon- 
tanels indicates a disturbance in the growth of the brain. The 
common example is microcephaly. It would be interesting to 
compare the circumference of this infant’s head with the chest 
circumference. Normally at birth the head circumference is 
greater than the chest circumference and remains so until about 
the twelfth month, when the circumference of the chest and of 
the head are about equal. Thereafter the circumference of the 
chest surpasses that of the head in measurement. 

As the question states that the infant is otherwise normal, 
both physically and mentally, and as the circumference of the 
head is within normal limits, ‘one would infer that the early 
closure of the fontanels in this case is simply a normal develop- 
— deviation and not related to any organic defect of the 

rain. 


EFFECTS OF COLD ON ERYTHROCYTES 
To the Editor:—What effect has been noted on erythrocytes after 
passing through cold extremities? Please omit name. 
M.D., Minnesota. 


ANswer.—There is some stasis or slowing of the blood flow 
in the skin subjected to such a degree of cold that the normal 
tone of the blood capillaries and the musculature of the 
arterioles are paralyzed by the local lowering of the tempera- 
ture. There is also some evidence that in normal animals very 
prolonged stasis (from thirty minutes to several hours) renders 
the erythrocytes more susceptible to hemolysis by hypertonic 
solutions. But this stasis probably exceeds that induced by 
cooling of the body surface of man except in cases of extreme 
exposure. In susceptible individuals (paroxysmal hemoglobi- 
nuria) intravascular hemolysis occurs in the blood vessels of 
the skin, even on moderate exposure to cold. This seems to 
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be due to the presence in the blood plasma of these people of 
an isohemolysin which becomes absorbed on the cooled cor- 
puscles, and the laking takes place when the blood again 
approaches the normal body temperature. Ninety per cent of 
the people showing this reaction to moderate surface cooling 
have chronic syphilis or show symptoms of Raynaud’s disease. 
The origin and nature of the isohemolysin are not known, 


USE OF X-RAYS IN ACUTE LEUKOSIS 

To the Editor :—A white woman, aged 53, weighing about 160 pounds 
(73 Kg.), a loss of about 50 pounds (23 Kg.) in the last six months, 
has occasional rhagic areas over the body and circumscribed lesions 
on the tongue. The red cell count is 1,800,000, hemoglobin 40 per cent, 
total white cell count from 20,000 to 26,000, differential count, as reported 
by a professor of pathology, myeloblasts 22 per cent, premyelocytes 
4 per cent, myelocytes 1 per cent, juveniles 3 per cent, band forms 17 
per cent, segmented forms 42 per cent, lymphocytes 10 per cent, baso- 
phils 1 per cent. There is no splenic enlargement. I am now giving 
repeated blood transfusions and should like to know whether the use of 
x-rays is indicated in relatively low leukocyte count and no splenic 
enlargement. Please omit name. M.D., Georgia. 


Answer.—The use of x-rays or radium is ordinarily contra- 
indicated in acute leukosis (lymphadenosis and myelosis) 
whether it is leukemic or subleukemic. While no form of 
treatment has any appreciable effect on the course of the disease, 
repeated blood transfusions have a temporary value, since two 
of the symptoms of acute myelosis are severe anemia and 
hemorrhage. 


LEUKOPENIC INDEX 


To the Editor:—What is the technic for determining the leukopenic 
index? Please omit name. ——, Tennessee. 


ANSWER.—The leukopenic index was described by Vaughan 
in the Journal of Allergy for September and November 1934. 
According to the test an allergic hypersensitivity to a food 
exists if ingestion of the food is followed by a fall in the total 
leukocyte count of more than 1,000. Gay in 1936 also stated 
that the test was of value in determining ‘the allergic state and 
the allergen at fault. 

The test cannot be accepted as of established value in deter- 
mining hypersensitivity because the normal fluctuations in the 
white blood count of normal persons in a fasting state are 
greater than 1,000. Sabin, Simpson and many others have 
demonstrated fluctuations of several thousand in a few minutes. 
There is a difference of from 3,000 to 6,000 in the white blood 
count of many normal persons at different times of the day. 
An editorial in THE JourNAL June 6 discusses the leukopenic 
index and gives references to the literature. 


ROENTGENOGRAPHY OF THE EYE 
To the Editor:—Is it safe to take an x-ray picture of the eye when 
trying to locate some foreign object, that is, will the optic nerve be 
injured by the x-rays? Can you supply references or information on the 
frequency and severity of eye injuries due to x-ray pictures? 
C. Epvitn Kersy, Statistician, New York. 


ANsweR.—It is perfectly safe to make a roentgenogram of 
the eye and orbit. If a number of roentgenograms are made 
at the same time, however, there might be danger from exces- 
sive total exposure. This depends on the number of exposures 
made. The optic nerve is one of the least sensitive of the 
ocular structures. The structures most likely to be affected 
by excessive exposure are the conjunctiva and the crystalline 
lens. References on the frequency and severity of eye injuries 
in relation to roentgenography are not available. 


EFFECT ON SPERMATOZOA OF HEAT APPLIED 
TO SCROTUM 
To the Editor:—I have read that the health of spermatozoa is con- 
served by being kept in the refrigerator-like scrotum and that on reaching 
a warm vagina they soon begin to lose their vitality. As a practical 
proceeding in birth control, what is the effect on spermatozoa of immers- 
ing the scrotal sac in hot water for a length of time? Please omit name. 
M.D., Minnesota. 


Answer.—Whereas it is well established that spermatozoa 
are susceptible to and injured by ordinary body temperatures 
(extrascrotal temperatures) and that numerous experiments on 
the application of hot water to the scrotum of the lower mam- 
mals causes loss of the sperm-producing elements, it is not yet 
known what degree of hot water applied to the scrotum of man 
is effective. There is little doubt that the method could be 
made a practical birth control procedure, but the temperature 
and time of application, and the frequency to be 
effective in man have not yet been work 
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LOCATING BRAIN TUMORS BY OLFACTORY TESTS 

To the Editor:—I am interested in obtaining information concerning 
the location and diagnosis of brain tumors by olfactory tests; also the 
method of conducting these tests. I should like reprints of articles or 
references on this subject. I understand that Dr. Charles A. Elsberg of 
Columbia University is to lecture on this subject at Buffalo University 
on April 18 and thought it might be possible to obtain a copy of his 
lecture. Acrrep C. Kincstey, M.D., Phoenix, Ariz. 


ANSWER.—A series of papers on the new methods for testing 
the sense of smell were published in the Bulletin of the Neuro- 
logical Institute of New York in 1935 and 1936. A preliminary 
report on the value of the new tests for the localization of 
supratentorial tumors of the brain appeared in the December 
1935 issue of that journal. A report on the value of the tests 
for the localization of frontal lobe tumors appeared in the April 
1936 issue. The test is based on a new principle and is a simple 
one. Reprints of the papers can be obtained by addressing the 
editor of the Bulletin, care of the Neurological Institute, Fort 
Washington Avenue and 168th Street, New York City. 


FATAL DOSE OF STRYCHNINE 

To the Editor ;—Is it likely that an adult dose of strychnine sulfate 
given subcutaneously by a nurse by mistake to a young child would be 
a fatal dose? Are infants relatively insensitive to strychnine? Please 
omit name and initials. M.D., Pennsylvania. 

ANsSwer.—Children are not generally considered more sensi- 
tive to strychnine than adults; but there is a fatal case on 
record (Willfiihr) after a dose of 4 mg. in a 2% year old girl. 
As the minimum lethal dose for the adult is generally assumed 
to be 30 mg., this might—considering the probable weights— 
suggest a relatively greater sensitiveness in the child. 


DUSTING POWDER FOR SHOES IN 
RINGWORM INFECTION 
To the Editor:—I should like a formula for a dusting powder that 
would be suitable for use in the shoes of persons who are suffering from 
ringworm infection of the feet. R. B. Krovuse, M.D., Lima, Ohio. 


Answer.—A dusting powder suitable for use in the shoes of 
persons suffering from ringworm of the feet may be com- 
pounded as follows: 

From 5 to 10 per cent of per or potassium iodide is some- 

times added to this formula. 


COMPATIBILITY BETWEEN PROCAINE AND 
ARSENICALS 
To the Editor:—Will you please inform me as to any possible incom- 
patibility between novocain and arsenicals? M.D., Mich. 


Answer.—While procaine (novocain) hydrochloride is com- 
patible with arsenic trioxide or acid solutions of arsenic trioxide, 
it is incompatible with solution of potassium arsenite (Fowler's 
solution) because of the alkalinity of the latter. 


COMPLEMENT FIXATION TEST IN GONORRHEA 


To the Editor :—In the reply to M.D., Ohio (THe Journa, September 
26, p. 1071) concerning the significance of a strongly positive comple- 
ment fixation test in gonorrhea it is stated that, “since such specific anti- 
bodies are found only when gonococci are present in the body and dis- 
appear within several weeks after the disappearance of the gonococci, a 
careful search for the residual infection must be made.”’ It is stated in 
the query that a gonococcus filtrate was injected intradermally. It has 
been my experience, and it is fairly generally accepted in the literature, 
that injection of a gonococcus vaccine or filtrate stimulates the produc- 
tion of complement fixing antibodies. I believe that in the case in ques- 
tion the positive complement fixation test may have been due to the 
injection of the filtrate and not to the residual infection. 


Davipsoun, M.D., Chicago. 


“ADMINISTRATION OF ANTITOXIN TO SENSITIVE 
PATIENT” 


To the Editor:—An additional procedure to that mentioned in your 
reply on the “Administration of Antitoxin to Sensitive Patient” is 
advisable (Tur Journat, October 10, p. 1243). It is well to administer 
epinephrine with the antitoxin, but the transient effect of the epinephrine 
would leave the patient exposed, within a few hours, to the later serum 
reactions, in the sensitive case. I advise, in addition to the epinephrine 
injection, the oral use of ephedrine every four hours for a period of ten 
days and so obviate or minimize the antoward serum reactions that are 


not immediate. Davip L. ENGELSHER, M. D., New York. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 29- July 1. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 


Arkansas: B Science. Little Rock, Nov Sec., Mr. Louis E. 
Gebauer, 701 — St., Little Rock. Medical ot Little Rock, 
Nov. 10. Sec., . Buchanan, Prescott. edical ( clectic). Little 


‘tee. Dr. Clarence H. Young, 207% Main St, Little 
ALIFORNIA: Reciprocity. Los pagten, aga 16. Sec., Dr. Charles B. 

Pirkham, 420 State Office Bldg., Sacra 

ford, Nov. 24. 
Homeopathic. Derby, Nov. 10. Sec., Dr. J 
St., New Haven. 

Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S . McDaniel, Dover. 

District OF CotumBia: Washington, Jan. 11-12. Sec., Commission 
o1 Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Froripa: Jacksonville, Nov. 16-17. Sec., Dr. William M. Rowlett, 
. O. Box 786, Tampa. 

Iowa: Des Moines, Dec. 1-3. Dir., Division of Licensure and Regis- 
tration, Mr. H. W. Grefe, Capitol Bldg., Des Moines 

Kansas: Topeka, Dec. 8-9. Sec., Board of Medical Registration and 
Examination, Dr. C. H. Ewing, 609 Broadway, 


Kentucky: Louisville, Dec. 2-4. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. 
LovlisIANA: New Orleans, December. Sec., Dr. Roy B. Harrison, 


1507 Hibernia Bank Bldg., New Orleans. 

Maine: Portland, Nov. 3-4. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Marytanp: Regular. Baltimore, Dec. 8. Dr. John T. he 
1215 Cathedral St., Baltimore. hic. Baltimore, Dec. 8-9. Sec., 
Dr. John A. Evans, 612 W. 40 , Baltimore. 

Massacuusetrs: Boston, Nov. 17-19. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State "House, Bost 

NeprasKa: Lincoln, Nov. 23-24. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

a Nevapa: Carson City, Nov. 2-4. Sec., Dr. John E. Worden, Carson 
ity. 

New Hampsuire: Concord, March 11-12. Sec., Board of Registra- 
tion in Medicine, Dr. Charles Duncan, State House, Concord. 

New Yorx: Albany. Buffalo, New York and Syracuse, Jan. 25-28. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Norta Caroiina: Endorsement. Raleigh, Nov. 30. Sec., Dr. Ben J. 
Lawrence, 503 Professional Bldg., Raleigh. 

Nortn Dakota: Grand Forks, Jan. 5-8. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand Forks 

Onto: Columbus, Dec. 2-4, Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

OKLAHOMA: Oklahoma City, Dec. 9. Sec., Dr. James D. Osborn, Jr., 
Frederick. 

Orecon: Basic Science. Portland, Nov. Sec., Charles D. 
Byrne, oy of Oregon, Eugene. Medical. ee, Jan. 5-7. 

., Dr. F. Wood, 509 Selling Bldg., Portland. 

sli Philadelphia, January. Sec., Board of Medical Educa- 
tion and Licensure, Mr. James Newpher, Education Bldg., Harrisburg. 

Pverto Rico: San Juan, March 2. Sec., Dr. O. Costa Mandry, 

Columbia, Nov. 10. 


Box 536, San Juan. 
Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 


Soutn CAROLINA: 
Sovutn Daxota: Pierre, Jan. 19-20. Dir., Division of Medical Licen- 
sure, Dr. B. Dyar, Pierre. 
XAS: Waco, Nov. 10-12. Sec., 


Tex Dr. T. J. Crowe, 918-19-20 Mercan- 
tile Bldg., Dallas. 


Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Vircinia: Richmond, Dec. 9-13. Sec., Dr. J. W. Preston, 281% 
Franklin Road, Roanoke. 

Wisconsin: Basic Science. Milwaukee. Dec. 19. Sec., Prof. Robert 
N. Bauer, 3414 . Wisconsin Ave., Milwaukee. Medical. Madison, 
fon. 12-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 

ilwaukee. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationa, Boarp oF Mepicat Examiners: Parts I and II. Feb. 
9-11, June 21-23, and Sept. 13-15. . Sec., Mr. Everett S. Elwood, 225 
S. 15th St., Philadelphia. 


SPECIAL BOARDS 


American Boarp OF DERMATOLOY AND 
June, Sec., Dr. C. Guy Lane, 416 Marlboro St., Bosto 

AMERICAN Boarp OF INTERNAL MEDICINE: Written will 
be held simultaneously in different centers of the United States and 
Canada in December. Practical or clinical examination will be given in 
St. Louis in April. Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., 
Des Moines. 

American Boarp OF Osstetrics anp GyNEcoLOGY: Written exami- 
nation and review of case histories of Group B 9 ge will be held 
in various cities in the United States and Canada, Nov ec., Dr. 
Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN Board OF ORTHOPAEDIC SURGERY: 
Only applications received by the Secretary on Dec. 
acted upon by the Board. Sec., 
gan Ave., Chicago. 

BoarD OF 


Philadelphia, 


pty Jan. 9. 
or before will be 
Dr. Fremont A. Chandler 180 N. Michi- 


Philadelphia, June 7-8. Sec.. 
W. P. Wherry, 1500 Medical Arts B maha. 
Boarp oF PaTHoLocy: Nov. 17-18. Sec., Dr. 
. W. Hartman, Henry Ford Hospital, Detroit, Mich. 


AND LICENSURE 


Jour. A. M. A. 
Oct. 31, 1936 


AMERICAN Boarp OF PEDIATRICS: mere Nov. 15, and Cincinnati, 
Nov. 19. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnet tka, Ill. 
AMERICAN BOARD OF PSYCHIATRY AND NevRotocy: New York, Dec. 
9.30, r. Walter Freeman, 1028 Connecticut Ave., Washington, D. Cc. 
Atlantic City, June 4-6. Sec., 
Rochester. 
' Chicago, Dec. 4-6. Sec., Dr. Gilbert 


AMERICAN OF RADIOLOGY: 
Dr. Byrl R. Kirklin, Mayo 
AMERICAN Boarp or 


J. Thomas, 1009 Nicollet Minneapolis, 


Nevada August sciatic and Endorsement Report 

John E. Worden, secretary, Nevada State Board of 
Medical Examiners, reports 4 physicians licensed by reciprocity 
and 1 physician licensed by endorsement at the meeting held 
in Carson City, August 3. The following schools were repre- 
sented : 


School LICENSED BY RECIPROCITY | 
Stanford University School of Medicine... .. 
Harvard University Medical School................. (1920) Ohi 
University of Michigan Medical School.............. (1929) Michigan 
astra of Pennsylvania Schocl of Medicine....... (1934) Utah 

School LICENSED BY ENDORSEMENT | 
Harvard University Medical School......... eeeeee-(1932)N. B. M. Ex. 


Illinois June Examination 

Mr. Homer J. Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
and practical examination held in Chicago, June 23-27, 1936. 
The examination covered 10 subjects and included 100 ques- - 
tions. An average of 75 per cent was required to pass. Two 
hundred and sixty-nine candidates were examined, 267 of whom 
passed and 2 failed. The following schools were represented: 


Year Per 

PASSED ra Cent 

Mel 78," 77, 79, 79, 81, 81, 81, "81, 81, 
81, 82, 82, 82, 82, 82, 82, 82, oe 83, 83, 83, 83, 
83, 83. 83, 84, 84, 84, 84, 84, , 85, 85, 85, 85, 

85, 85, 85, 85, 86, 86, 86, oe oO, 87 
Loyola University School of Medicine..............e-% (1936) 79, 


80, 80, 81," 81, 81, 82, 82, 82, 82, 82, 82, 83, 83, 83, 
84, 84, 84, 84, 84, 84, 84, 85, 85, 85, 85, 85, 85, 
85, 85, 85, 85, 86, 86, 86, 86, 86, 86, 86, 86, 86, 86, 


87, 

85, 85, 86, 86, (1936 ) 80, 81, 82," 82, 82, 83, 83, 83. 
83, 83, 83, 83, 84," 84, 84, 84, 84, 84, 84, 85,* 85, 85, 


85, 85, 85, 85, 85, 85, 85, "3s. 85, 85, 86," 86, 86, 86, 
86, 86, 86, 87, 87, 88 


84, 86, (1936) 82, 82, 83, 83, 83, 83, 83, 84,* 8&4, 84, 

os oe 84, = 84, 84, 84, 84, 85, 85, 86, 86, 86, 87, 87, 
School” * Medicine of the Division of the Biologica 

University of Illinois College of Medicine............. 35) 88, 

(1936) 79, 80, 81, 81, 81, 82, 82, 82, 83, 82, 82, 83,* 

3,* 83, 83, 83, 83, 83, 83, 83, 84,* 84, 84, 84, 84, 84, 

84, 84, 84, 84, 84, 84, 84, 84, 84, 84, 84, 85,* 85,* 85, 

85, 85, 85, 85, 85, 85, 85, 85, 85, 85, 8&5, 8&5, 

85, 86, 86, 86, 86, "86, 86, 86, 86, 86, 86, 86, 86, 86, 

86, 86, 86, 87, 87, 87, 87, 87, 88, 89° 
Tulane University of Louisiana School of Medicine... . (1935) 83 
Hopkins University School of Medicine.......... 935) 84 

ayne University College of Medicine............... (1936) 85 
Washington University ‘Eaeesl of Medicine............ (1935) 8&4 
University of Oklahoma School of Medicine..... occeecQhOanD 85 
Medical College of Virginia............+.eeseeeecees (1933) &4 
Marquette University School of Medicine.............. (1936) &4 
University of Wisconsin Medical School.............. (1935) 82 
University of Toronto Faculty of Medicine............. (1933) 8&3 
Medizinische Fakultat der Universitat Wien.......... (1932) 78 
Hamburgische Universitat Medizinische Fakultat...... (1930)T 87 
Universitat Basel Medizinische Fakultaét.............. (1934)T 8&4 

Year Number 

School Grad. Fai 
Loyola University School of Medicine..............-. (1933) 1 


Thirty-seven physicians were successful in the practical exam- 
ination held in Chicago, June 25, for reciprocity and endorse- 
ment applicants. The following schools were represented : 


Year Reciprocity 
PASSED Gr wit 


School ad. h 
University of Colorado School of Medicine........... (1928) Indiana 
Northwestern University Medical School.......... (1933, 2) Uta 
Bush Modical (192 Indiana 
Indiana University School of Medicine...... (1934), (1935) Indiana 
University of Kansas School of Medicine............ 1926) Kansas 
Tulane University of Louisiana School of Medicine. ...(1930) Louisiana 
University of Maryland School of Medicine and Col- 

Harvard University Medical Wisconsin 
Detroit College of Medicine and Michigan 


31) 
St. Louis University School of Medicine (1924),* (1534), 
(1935, 4),* (1935, 7) Missouri 
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Washington ee School of Medicine (1920), (1934, 2), 
(1935) Mis 


University a “Nebraska College of Medicine......... (1935)* Kansas 
University of Oregon Medical. School................ (1933) Oregon 
rquette University School of Medicine..... (1926), (1931) Wisconsin 
Jniv. of Wisconsin Medical School (1932) Wisconsin, (1933) Missouri 
Year Endorsement 

School Grad. 
Howard University Coll of Medicine............ M. Ex. 
University of Louisville School of Medicine........ (1935) N. B. M. Ex. 
University of Toronto Faculty of Medicine.......... (1933)*N. B. M. Ex. 


* License has not been issued. 
Verification graduation in process, . 


Book: BO Notices 


Synopsis o f Diseases « of ee Heart and Arteries. By George R. Herr- 
_mann, M.D., Ph. D., Professor of Clinical Medicine, University of Texas. 
Cloth. ‘Price, $4. Pp. 344, with 91 illustrations. St. Louis: C. V. — 
Company, 1936. 

George Herrmann has written a synopsis of diiies of the 
heart and arteries dedicated to Henry Christian and “intended 
primarily for the plodding student and the assiduous con- 
scientious practitioner.” It is well arranged and full of 
information which should prove to be of great value to the 
medical student beginning his study of heart disease. Its 
brevity on certain clinical subjects makes it somewhat less 
useful for the physician in practice. It is difficult or impossible 
to construct a small volume that is equally suitable for the 
beginning medical student and for the more or less experienced 
practitioner. 

The book is replete with wise observations, an example of 
which is found at the top of page 19: “The early recognition 
of a heart affection is a great boon for the patient, provided it 
is made by a wise physician who is not an alarmist and who 
knows his patient and quietly arranges his life along conserva- 
tive lines. Every patient must be spared the ravages of worry, 
for it may cause more distress than the actual. heart disease 
itself.” As in any volume of the sort, inaccuracies have crept 
in, but they are surprisingly few. One of these on page 51 
states that “in pneumonia a diagnosis of heart failure should be 
made only when the venous pressure has been determined and 
found elevated, regardless of the amount of dyspnea and 
cyanosis”; this statement holds true for failure of the right 
ventricle but not when the strain and failure are wholly on the 
left side, when for example the toxic effect and other strain 
incident to any severe infection may prove too much for a left 
ventricle already severely damaged or strained by hypertension, 
coronary thrombosis or aortic valve disease. On page 54 the 
statement that teleroentgenograms made at a distance of two 
meters or six or seven feet “can be measured for exact cardiac 
and aortic transverse diameters” is not strictly true, for even at 
that distance there is an appreciable magnification obviated only 
by orthodiagraphy. On page 277 the statement that aortic 
stenosis is the rarest of (valve) lesions is probably a slip of the 
pen, for later statements belie this and moreover in some parts 
of the country north of Texas aortic stenosis is fairly common. 
The chapter on congenital heart lesions is, as in the great 
majority of books on the heart, disappointing. Also little is 
said of the clinical recognition of dissecting anaurysm of the 
aorta. These few errors and omissions detract, however, but 
little from the general excellence of the book 

The volume is well printed and the illustrations are clearly 
reproduced. It is a pleasure to recommend the book to the 
student beginning his study of cardiovascular disease and to 
the physician who wishes to review some of the fundamental 
facts of the subject. 


Die einheimische Sprue und ihre Folgekrankheiten (sekundare Avita- 
minosen). Von Professor Dr. K. Hansen und Dr. H. v. Staa. Boards. 
Price, 7.80 marks. Pp. 113, with 45 illustrations. Leipzig: Georg 
Thieme, 1936. 

This is primarily a discussion based on five cases of endemic 
sprue of long duration observed in Germany. Study of the 
symptomatology led the authors to the conclusion that there 
are four principal stages of endemic sprue. First is the pro- 
dromal stage, which lasts from a few to many years and during 
which period correct diagnosis is frequently overlooked. It is 
characterized by either painful or painless disturbances of the 
gastro-intestinal tract without any definite objective changes. 
In the second stage objective signs appear, most common of 


which are aphthous stomatitis, meteorism, often large gray 
heavily fat containing stools, loss of appetite, pigmentation of 
the skin, and beginning psychic changes. Anemia of the perni- 
cious type is often present. In the third stage complications 
frequently appear. The pigmentation, the anemia, the cachexia, 
copious fat stools and severe psychic changes are the most 
marked signs during this stage. True tetany and osteoporosis 
of the skeletal system and the characteristic changes of the skin 
(mummy skin), the nails and the hair become exaggerated. 
Finally, the fourth stage leads toward rapid death accompanied 
by one or all of the following symptoms: The thorax of the 
patient is pushed together like that of a mummy; the transverse 
colon, filled with fecal masses, is easily visible through the 
paper thin skin; and the skin of the extremities is edematous. 
Decalcification of the bones makes every motion virtually 
impossible. The most important three theories concerning the 
etiology are the infection theory, the primary disturbance of 
internal secretion, and the vitamin deficiency theory. At present 
it is impossible to determine the primary importance of-any of 
these explanations. Therapy involves primarily an_ early 
recognition of the true condition and the administration of a fat 
free high protein, high carbohydrate, high calory diet and the 
oral administration of calcium salts. Vitamins C and D and 
the “antipernicious factor” should also be given. This short 
monograph on endemic sprue is readable and furnishes a 
creditable addition to the understanding of sprue in nontropical 
countries. It seems probable that, if endemic sprue is as 
common in this country as it appears to be on the continent 
of Europe, wider recognition of the symptomatology and treat- 
ment is highly desirable. 


Training of the Neurologist and the Psychiatrist. By various authors. 
Reprinted from the Archives of Neurology and Psychiatry, Vols. XXEX 
and XXX, 1933, and Vols. XXXI and XXXII, 1934. Paper. Pp. 102. 
Chicago: American Medical Association, [n. d.] 


This series of papers, now bound together with a paper cover, 
appeared in the Archives of Neurology and Psychiatry during 
1933 and 1934. . Five deal specifically with the training of a 
neurologist, all written by representative men from England, 
the Netherlands, France, Canada and America. Two other 
papers concern more definitely the training of a psychiatrist, 
both written by men in this country. As might be expected, 
nearly all the authors make a plea for a broad foundation on 
which to build a knowledge of the complicated structure of 
neuropsychiatry. Like any of the other branches of medicine, 
anatomy, physiology and pathology must form the base and to 
these the neuropsychiatrist adds psychology. The form and 
function of the normal nervous system must be thoroughly 
mastered, the pathology of structural disease fully visualized, 
and psychologic reactions widely appreciated before clinical 
study can be profitable. The trends expressed in this series 
of papers have recently been embodied in the work of the 
American Board of Psychiatry and Neurology. All teachers 
of neuropsychiatry will find much of interest in these selected 
papers. | 

Physiopathologie du systéme nerveux du mécanisme au diagnostic. 
Par Paul Cossa. Préface de Clovis Vincent. Cloth. Price, 75 francs. 
Pp. 690, with 193 illustrations. Paris: Masson & Cle, 1936. 

Nervous activity is treated in this work as a complex of 
reflexes, the conditioned reflex being given prominent attentioa 
with regard to its bearing on psychic activity. The book con- 
sists of four parts, the first being a treatment of histology. from 
a functional point of view, including a discussion of the cerebro- 
spinal fluid, its formation, its pressure and its observation. 
The second part consists in a treatment of the normal and patho- 
logic physiology of the nervous system. In this the sensations 
are discussed first, and next the elementary reflexes, including 
those of posture and movement. Then the regulation of move- 
ment receives attention and is illustrated by alterations in patho- 
logic states. In the third part the so-called vegetative functions 
are taken up. The regulation of the circulatory system and 
heat regulation, including the sweating mechanism, receive 
attention. The fourth portion of the book treats of the nervous 
system and the psychic phenomena. In this portion it becomes 
difficult to present much physiology outside of the discussion 
of conditioned reflexes, although the aphasias are described 
in this section. The book lacks a comprehensive index, and 
the table of contents is on the last page. It is profusely illus- 
trated and well printed. 
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This volume is more complete with regard to the anatomic 
aspects of neurology than regarding the physiologic. The 
functional ideas are largely descriptive and consist in the 
enumeration of functions of nervous structures, along with 
attempts at psychologic interpretation. In this type of work 
it is difficult to do more than describe, define and classify, which 
the author has done well. The attempt to combine in one 
treatment pathologic physiology and anatomy of the nervous 
system is in itself a considerable undertaking, and the emphasis 
placed on physiology in the whole treatment is indicative more 
of the importance the author expects it to play in the future 
in applied neurology than of its present importance. 


The Diabetic Life: its Control by Diet and Insulin. A Concise Prac- 
tical Manual for Practitioners and Patients. By R. D. Lawrence, M.A., 
M.D., F.R.C.P., Physician in charge Diabetic Department, King’s College 
Hospital. Ninth edition. Cloth. Price, $3. Pp. 231, with 15 illustrations. 
Philadelphia: P. Blakiston’s Son & Co., Inc., 1936. 

The fact that this manual has reached its ninth edition speaks 
for its popularity. It is written for the physician and the 
patient, but there is entirely too much technical material in it 
for the layman and it is more adapted to the needs of the general 
practitioner. The chapters on blood sugar and dextrose toler- 
ance are especially well written and show the author’s thorough 
grasp of the subject. The book is written in a light and clear 
style. The chapter on the treatment is of a practical nature for 
the man outside the hospital atmosphere, one who does not 
have the technical facilities at his disposal. The problem of 
coma is clearly discussed and ought to serve as a guide to the 
doctor. The author uses a method of calculating the diets not 
used in this country, namely, the “line treatment,” which is 
intended to simplify the dietary routine. The latter part of the 
book deals with diets and recipes common to all manuals. 
The chapter on technic could stand some more modern changes. 
On the whole this little volume presents ideas of the general 
routine work in the field of diabetes in a clear and adequate 
manner. 


De l'utilisation des courbes glycémiques aprés injection veineuse en 
pathologie viscérale. Par A. Biron. Paper. Pp. 172, with illustrations. 
Paris: Librairie E. Le Francois, 1936. 

Following a formidable array of personal dedications, which 
include parents, professors, associates and layman friends and 
which occupy sixteen pages of this monograph, the author 
describes an intravenous method of determining sugar tolerance. 
He uses 100 cc. of a 30 per cent dextrose solution administered 
as a drip, taking about thirty minutes to complete the injection. 
Samples of blood are taken from the finger and analyzed by a 
modification of MacLean’s micro method. The normal controls 
are few and poorly selected. In cirrhosis of the liver and in 
kidney lesions the curves are elevated. A few animal experi- 
ments are included demonstrating tolerance curves in dogs with 
an Eck fistula and phosphoric necrosis of the liver. This book 
offers no help or stimulation to the general practitioner. To 
the investigator it appears as a superficial and unconvincing 
presentation of well known facts, with an incomplete and over- 
whelming Gallic bibliography. 


Disinfection and Sterilization. By Ernest C. McCulloch, M.A., D.V.M., 
Ph.D. Cloth. Price, $5.50. Pp. 525, with 53 illustrations. Philadelphia : 
Lea & Febiger, 1936. 

The early chapters of this book are taken up with such 
general subjects as the history of disinfectants, the action of 
sunlight and other physical agents on bacteria, the germicidal 
properties of body fluids, and similar subjects. In the discus- 
sion of testing of disinfectants, the author’s method of choice 
is that of the Food and Drug Administration, but adequate 
descriptions are given of other methods. Special chapters are 
devoted to sterilization by steam and otherwise, and to milk 
pasteurization, water purification and sewage treatment. The 
half dozen chapters given to the disinfectant properties of 
various chemicals, dyes and gases are well written and 
elucidating. For the most part the author has presented the 
subject from an impartial standpoint, but he has stated his 
views clearly on occasion, as when he says, concerning tooth 
pastes and tooth powders, “some of the claims for germicidal 
efficiency and ability to dissolve mucin have been greater tributes 
to the romantic tendencies of the writers of advertising copy 
than to the veracity of the manufacturers.” 

The book is written in simple language and the subject 
matter is brought down to date. It should be in large demand, 
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for many years have passed since a similar publication appeared. 
Hundreds of references are given to articles appearing in the 
scientific literature. 


Arbeitsphysiologie der Schwangerschaft: Weh 
Schwangerschaft u. Muskelarbeit. Von Dr. med. habil. Fritz Staihler, 
Oberarzt an der Universititsfrauenklinik, Frankfurt a. M. Heft 7, 
Abhandlungen aus der Geburtshilfe und Gynikologie und thren Grenzge- 
bieten, Beihefte zur Monatsschrift fiir Geburtshilfe und Gynikologie. 


Herausgegeben von E. Anderes et al. Paper. Price, 9.20 marks. Pp. 
103, with 33 illustrations. Berlin: S. Karger, 1936. 
This small monograph is divided into three parts. The first 


deals with the work performed by the uterus during labor. 
The author demonstrated for the first time that a uterine con- 
traction produces 4 calories of energy. During each hour of 
labor the output is about 42 calories, but when the patient 
bears down this is increased to 56 calories. An entire labor 
in a primipara is equivalent to the energy expended during two 
hours of strenuous work performed by a stone mason or a 
sawer of wood. In the second part of the monograph is a 
discussion of respiration during labor pains. The author main- 
tains that during labor there is an increase in pulmonary aera- 
tion from 7 to 8 liters to 13 to 20 liters a minute. The third 
section of the book is devoted to the relationship of pregnancy 
to muscular activity. It is shown that light work does not 
affect a normal pregnant woman any more than it does a non- 
pregnant woman, but that prolonged, heavy work produces 
serious disturbances. The latter affects the lungs, the heart 
and the vascular system. Even strenuous housework may pro- 
duce deleterious effects. The author offers practical suggestions 
as to how women may avoid unnecessary and strenuous exertion 
during pregnancy. 

Regional Anatomy Adapted to Dissection. By J. C. Hayner, B.S., 
M.D., Associate Professor of Anatomy, Flower Hospital, New York. 
coo Price, $6. Pp. 687. Baltimore: William Wood & Company, 

This book is a descriptive account of each of fifty-one regions 
of the body. It contains no illustrations. It is intended for 
students and practitioners who, having completed the dissection, 
wish to review conveniently the anatomy of a particular region. 
In each region the description is arranged systematically; that 
is, the arteries, veins, lymphatics, nerves, and so on, are 
described one after another. The descriptions are brief, clear 
and accurate. They do not attempt to furnish a storehouse of 
information, but only such major facts as are likely to be sought 
by students preparing for examination or by surgeons prepar- 
ing to operate in the region. The Basle anatomic nomenclature 
is used throughout. An extensive index is furnished. The 
es of the book lies in its arrangement and in the clarity of 

text. 


Die Grundlagen der unspezifischen Therapie. Von Professor Dr. Wolf- 
gang Weichardt. Paper. Price, 8.70 marks. Pp. 83, with 8 illustra- 
tions. Berlin: Julius Springer, 1936. 

German investigators are still much interested in the physi- 
ology and chemistry of foreign protein therapy. In this mono- 
graph Weichardt concerns himself chiefly with a summary of 
his own investigations and a critical review of the contributions 
of other workers to the subject. The bibliography is chiefly 
German, but it must be admitted that most of the fundamental 
studies in this field have been made by German investigators. 
In the introduction the author says he often hears the remark 
“Concerning nonspecific therapy, one knows nothing,” whereas 
the speaker would have been more accurate if he had said “Con- 
cerning nonspecific therapy, I know nothing.” Certainly no one 
can read this erudite treatise on nonspecific treatment without 
realizing the great amount of information which has been 
obtained concerning this problem during the last few years. 
The author’s conception of the biologic principles underlying 
foreign protein reactions is briefly as follows: He conceives 
of cell function as activated by secondary products inherent 
in the body (protoplasmic activation). He points out that most 
of the split products found in the body stimulate function when 
experimentally injected in optimal dilution. Such effects are in 
no way specific. He stresses particularly the nonspecific stimu- 
lating effect of various split products on the normal and on the 
exhausted heart. 

The author does not go into the practical application of 
foreign protein therapy in the treatment of disease. However, 
there is a brief discussion of the various forms of nonspecific 
therapy as induced by albumin, histamine and malaria. 
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The Course of the Oesophagus in Health, and in 
Heart and Great Vessels. By William Evans. Medical Research Council, 
Special Report Series, No. 208. Paper. Price, 2s. 6d. Pp. 93, with 
66 illustrations. London: His Majesty’s Stationery Office, 1936. 

This is a brief but excellent description of the roentgenologic 
anatomy of the course of the esophagus in health and in disease 
of the heart and great vessels. The observations are the result 
of an investigation of the course of the esophagus in healthy 
subjects and in patients from the cardiac department of the 
London Hospital in whom cardiovascular disease was suspected 
or known to be present. The relationship of the esophagus to 
the aortic arch, trachea and bronchus and the pulmonary artery 
and its branches was determined by the dissection of three 
cadavers. In one dissected specimen these structures were 
impregnated with barium and roentgenographed. Radioscopy 
of all subjects was carried out in the three conventional 
positions: anterior (postero-anterior), right oblique (oblique 
I), and left oblique (oblique II). The four esophageal curves 
or impressions observed in a healthy subject and according to 
the viscus producing them are designated the aortic arch 
impression, left bronchus impression, left auricle impression 
and descending aorta impression. Changes in each of these 
impressions produced by pathologic conditions are discussed in 
detail. The author emphasizes the uncertainty of the element 
forming the left border of the aortic shadow, which calls for 
caution before the measurement from the aortic arch impres- 
sion to the left border of the aortic shadow in the anterior 
position is accepted as the diameter of the aortic arch. The 
book is well illustrated by excellent roentgenograms and 
numerous black and white drawings. While much of the data 
is familiar to experienced radiologists, this work will be of 
value to less experienced individuals and particularly students. 


Disease of the 


A Textbook of Histology. By Joseph Krafka Jr., Ph.D., M.D., Pro- 
fessor of Microscopic Anatomy, University of Georgia School of Medicine, 
Augusta. Cloth. Price, $2.50. Pp. 246, with 95 illustrations. Balti- 
more: Williams & Wilkins Company, 1936. 


This little book is an elementary histology intended to 


encourage the study of this subject early in college courses 
with the belief that some understanding of histology is a 
valuable and necessary part of general education and that it 
has not been sufficiently studied by students looking forward 
to the social sciences. The author believes also that it is advis- 
able to offer to those with special aptitudes for histologic study 
an early opportunity to become acquainted with histologic 
methods and ideas. The text is brief, simple and clear, as might 
be expected in an introductory book. It mentions only the 
larger elements of structure, omitting finer details and contro- 
versial questions. It regards these structures as parts of the 
living body and gives due consideration to the physiologic 
processes in which they are involved and of which they are 
an expression. The illustrations are simple and for the most 
part are diagrammatic representations made from preparations 
in the laboratory where the author’s course in histology is 
given. The use of terms and the spelling are sometimes 
startling; for example, “mote” for the moats around the cir- 
cumvallate papilla. “Fascia” is used always as a plural. Apart 
from these peculiarities the volume can be recommended as a 
good brief introductory textbook. 


Handbuch der mikroskopischen Anatomie des Menschen. Herausgegeben 
von Wilhelm v. Méllendorff. Band III: Haut und Sinnesorgane. Teil 2: 
Auge. Bearbeitet von W. Kolmer und H. Lauber. Paper. inca = 
marks. Pp. 782, with 475 illustrations. Berlin: Julius Springer, 1 

This constitutes one of the most ‘reliable storehouses of ns 
mation concerning microscopic anatomy available to students 
and research workers. It is an exhaustive presentation of the 
work in this field up to the present time. The whole book is 
organized in seven volumes, on living matter, the tissues, the 
skin and sense organs, the nervous system, the digestive appara- 
tus, the blood and lymph systems, respiratory system and endo- 
crine glands, and the urogenital organs. Each of these volumes 
is subdivided into two or three parts, making in all eighteen 
parts, of which thirteen have appeared between 1927 and the 
present time. The present book constitutes part 2 of volume III 
and deals with the eye and associated structures. It was 
written by Kolmer of Vienna and Lauber of Warsaw. Kolmer 
has written the part dealing with the retina (172 pages), includ- 
ing an extensive account (fifty-two pages) of its comparative 
anatomy and a review of the literature (fifty-four pages). 
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Lauber has written the larger part of the book (504 pages). 
In addition to the eyeball, the book deals with the eyelids, the 
lacrimal apparatus, the connective tissue and blood vessels of 
the orbit, and the eye muscles. It will be indispensable to 
anatomists and ophthalmologists. It will also be a source of 
much pleasure and satisfaction to them. 


Slim and Supple: A New System of Swedish Exercises for Young and 
Old. By Barbro Leffier-Egnell. Translated from the Swedish by Greta 
Olsson, M.R.C.S., L.R.C.P. Cloth. Price, $2. Pp. 209, with 274 illus- 
trations. New York & London: D. Appleton-Century Company, Incor- 
porated, [n. d.] 

In this book there are outlined a number of exercises which 
have been planned to aid in keeping the body supple. It is also 
stated that they will be useful in preventing obesity. The 
material is clearly and simply presented, with a number of well 
taken photographs. Unfortunately, it is difficult for individuals 
to get into the habit of doing such exercises in a routine way. 
Furthermore, any exercises tend to increase appetite and 
produce overeating, with the result in gain rather than loss in 
weight. However, for those who wish a detailed outline of 
exercises for the various muscles of the body, this book will 
be found useful. 


on Birth: How to Get = 
Cloth. Price, 10s. 


y meg Children. By Th. H. Van de Velde, 
296. London : William Heinemann, 
1935. 

This book is a preposterous Gotiadoitrahinn of established 
facts with unsupported and discredited theories. One need 
search no further than the last paragraph of the introduction 
to find an adequate condemnation in the author’s own words; to 
wit: “I have even laid stress intentionally on theories and 
possibilities which have not yet obtained scientific support, 
because these views, even in the absence of cogent proof of 
their scientific rightness, seem to me of such great value 
regarded from the didactic standpoint that they may in any case 
hold good as ‘working hypotheses’ in life.” 

Among these theories and possibilities the author includes 
osteopathy, Christian science, hypnotism, physical culture and 
a large list of discredited theories about predetermination of 
sex, including the Unterberger theory of lactic acid douches 
or sodium bicarbonate douches and the idea that a suitable 
selection of climate for purposes of procreation is an important 
element in assuring ideal birth. There are so many good books 
for the expectant mother that this book, which is neither 
scientific nor popular but embodies the worst features of both 
kinds of writing, should have no place in any physician’s 
recommendations to his patients. 


Pathologie dentaire. Par les Docteurs Bercher, Fargin-Fayolle, Fleury 
et Lacaisse. Tome II, La pratique stomatologique. Publiée sous la direc- 
tion du Dr. Chompret. Cloth. Price, 85 francs. Pp. 562, with 289 
illustrations. Paris. Masson & Cie, 1935. 

This is the second volume of a nine volume series of text- 
books dealing with the whole field of dentistry. Volume I 
covers all the pathologic changes in the oral cavity except those 
concerning the teeth, their investing tissues and such tumors 
as arise from the tooth-forming structures. The latter com- 
prise the subject matter of this book. The subject matter is 
typically French; that is, the classifications are elaborate, the 
theoretical considerations are given undue emphasis, and the 
illustrations are for the most part made from drawings. The 
references to the literature are predominantly of French origin, 
and the bacteriologic nomenclature does not conform to current 
American practice. There are no serious omissions of subject 
matter. The two sections that are least satisfactory are those 
treating of caries and pyorrhea. Relatively little attention has 
been given to recent research in these two important subjects, 
except for the dietary studies in connection with dental caries, 
and the point of view is that of two decades ago. 


The Study of Anatomy ag for the Medical Student. 
Whitnall, M.A., M.D., B.Ch. Third edition. Clot 
113. Baltimore: William Wood & Company, 1936. 

The fact that a third edition of this little book is called for 
indicates that it has been useful and popular. It gives the 
student of anatomy and of medicine a good point of view and 
good ideas of the nature of the subject. It suggests practical 
considerations for dissection and for study of the relation of 
gross anatomy to function and disease, and it suggests also 
interesting books and articles in this field. Like most similar 
books published in England, it devotes a relatively large amount 
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of space to consideration of examinations. This edition has 
been slightly modified to express more fully the recommenda- 
tions of the Curriculum Committee of the General Medical 
Council of Great Britain, although the book in its earlier edi- 
tions was thoroughly in accord with the principles expressed 
by that body. It can be highly recommended as a pleasing 
and valuable aid to students and teachers of anatomy. 


Hauttemperaturen. Von Johannes Ipsen, 
Statshospitalet, Sgnderborg, Dinemark. Paper. 
Pp. 375, with 88 illustrations. Copenhagen: 
Leipzig: Georg Thieme, 1936. 

As Dr. Ipsen states in his foreword, this book is not a 
monograph in which the whole subject of skin temperature is 
considered but rather a record of his own studies and observa- 
tions based on a quarter of a million observations made on 
various parts of the body in many different pathologic con- 
ditions. Most of the measurements of the “skin temperature” 
were made with a mercury thermometer held in place and 
covered with a thin layer of gauze; a smaller number of deter- 
minations were made by a specially designed thermocouple; no 
observations were made by a radiometer such as that used by 
Du Bois and Hardy. 


Dir. Chirurg., Dr. Med., 
Price, 18 Danish kroner. 
Levin & Munksgaard; 
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Workmen’s Compensation Acts: Compensability of 
Sunstroke or Heatstroke.—The claimant, during the course 
of his employment as a carpenter, collapsed from sunstroke or 
heatstroke. The temperature was 106 F. The state industrial 
commission awarded compensation for temporary total disa- 
bility and the employer and his insurance carrier brought suit 
in the Supreme Court of Oklahoma to review the award. 

The circumstances under which sunstroke may constitute a 
compensable injury, said the court, were set forth in Stanolind 
Pipe Line Co. v. Davis (Okla.), 47 P. (2d) 163. In that case 
it was held that an injury caused by sunstroke arises out of 
employment when the employee is placed, by the nature of his 
work, in a position or under circumstances subjecting him to 
a greater hazard of injury by sunstroke than other people in 
the same vicinity who are not engaged in such work. In other 
words, the employment must increase the danger of being 
injured by sunstroke. In the present case, the conditions under 
which the claimant worked were, in the opinion of the court, 
such as to accentuate the heat and subjected him to a risk 
greater than that to which other persons not similarly employed 
were exposed. The injury was therefore compensable. 

The claimant, however, was awarded compensation for tem- 
porary disability for a longer period than he had actually 
proved. The cause was remanded to the commission, there- 
fore, for further hearing as to the actual duration of the 
claimant’s disability—Smith v. Zweifel (Okla.), 54 P. (2d) 649. 


Workmen’s Compensation Acts: Coronary Thrombosis 
and Strain.—The claimant, an automobile mechanic, experi- 
enced, in the course of his employment, a burning pain in the 
center of his chest. After resting a few minutes, he resumed 
work. The following day, while attempting to loosen a nut 
under an automobile, and bracing his feet and exerting a steady, 
hard pull on the wrench, he was stricken with excruciating 
pain about the center of his sternum. A physician to whom 
fellow workmen took the claimant observed “all the signs of 
acute shock” and made a diagnosis of coronary thrombosis. 
When it appeared that the claimant would never again be 
able to perform manual work, he instituted proceedings under 
the Kansas workmen’s compensation act, attributing his con- 
dition to the strain or effort exerted in attempting to loosen 
the nut. 

The reported case does not clearly indicate the claimant's 
condition prior to the onset of the attack of coronary throm- 
bosis. Apparently, however, the claimant, even though he tes- 
tified that he was “in good physical condition” before the 
alleged industrial accident, in the words of the court, “had an 
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affliction of his heart or circulatory system that eventually 
might cause his death or render him incapable of manual 
labor,” of which he probably was not aware. The physician, 
in testifying in the compensation proceedings, stated that he 
diagnosed the claimant's condition as coronary thrombosis, and 


-after defining that term he stated that “the heart muscle 


becomes weaker on account of lack of blood supply until 
eventually, either due to some éffort or emotion, . . the 
safe limit is passed where the excess force of the heart is not 
sufficient to carry on the normal function, and heart failure, 
either immediate or delayed in its effects, occurs.” He further 
stated that the sudden pulling and effort the claimant had put 
on the wrench “aggravated, activated, or hastened the condition 
of coronary thrombosis” and that the claimant was not now able 
and would never be able again to perform manual work. On 
cross examination he admitted that “there are many cases in 
which no physical effort is made at all and it (probably attack 
of coronary thrombosis) will occur” but that, in his opinion, 
“it is the last physical effort (the attempt to loosen the nut) 
that brought it on.” The employer offered no testimony. The 
compensation commissioner awarded compensation and the dis- 
trict court, Sedgwick County, division 3, affirmed that award. 
The employer and his insurance carrier appealed to the Supreme 
Court of Kansas. 

The appellants argued that what happened to the claimant 
happened while he was doing his regular work in the manner 
in which it was ordinarily done, that there was no slipping, 
falling or other unexpected occurrence, and that there was no 
accident; in other words, that the “heart attack” under the cir- 
cumstances was not an accident for which the employer and his 
insurance carrier were liable. In our judgment, answered the 
Supreme Court, the evidence before the compensation com- 
missioner and later before the district court warranted the 
conclusion that, even though the claimant unknown to himself 
“had an affliction of his heart or circulatory system that even- 
tually might cause his death or render him incapable of manual. 
labor,” the hard pull on the wrench aggravated his condition 
and caused a speeding up of a result that might or might not 
have occurred in the future. Certainly as to the claimant it 
cannot be said he intended by the pull on the wrench to cause 
a thrombosis that might cause his death or render him an 
invalid. When he braced his feet and exerted a strong pull 
on the wrench, so far as he or any one else was concerned, 
what then happened to him was undesigned, sudden, unex- 
pected and of an afflictive character—or, in shorter form, it 
was an accident. It arose out of and in the course of his 
employment, and he is entitled properly to compensation. 

The judgment of the district court in favor of the claimant 
was accordingly affirmed.—Hill v. Etchen Motor Co. (Kan.), 
56 P. (2d) 103. 


Society Proceedings 


COMING MEETINGS 


American Association “ Railway Surgeons, Chicago, Nov. 5-7. Dr. 
Daniei B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 
American Societ ty of Tropical Medicine, "Baltimore, November 18-20. 
Dr. N. Paul udson, De ent of Bacteriology, Ohio State 
University, Columbus, Ohio, Secretary. 
Contras Society for Clinical Research, Chicago, Nov. 6-7. 
D. Thompson, 4932 Maryland Ave., St. Louis, Secretary. 
National Society for the “of Blindness, Columbus, Ohio, Dec. 
- Mr. Lewis H. Carris, 50 West 50th St., New York, Managing 
irector. 
New York State Association of Public Health Laboratories, Albany, 
ov. 6. Miss Mary B. Kirkbride, New Scotland Avenue, Albany, 
Secretary. 
Pacific Coast Society of Obstetrics and Gy ynecoloy’: a Nov. 11-14. 
Dr. T. Floyd Bell, 400 29th St., Oakland, Calif., Secreta 
Radiological Society of North America, Cjncinnati, Nov. 30-Dec. Dr. 
Donald d S. Childs, 607 Medical Arts Building, Syracuse, N. Y., RR al 
Sostety for the Study of Asthma and Allied Conditions, New York, Dec. 
Dr. W. C. Spain, 116 East 53d St., New York, Secretary 
Medical Association, November 17-20. Mr. Cc. P. 
Loranz, Empire Building, Birmingham, Ala., Secretary. 
Southern Surgical Association, Edgewater Park, Miss., Dec. 15-17. Dr. E. 
Alton Ochsner, 1430 Tulane Ave., New Orleans, Secretary. 
Medical Association, El Paso, Texas, Nov. 19-21, Dr 
rville E. Egbert, 116 Mills Street, El Paso, $ Secretary. 
Tenge Ophthalmological and Oto-Laryngological Society, Be Worth, Dec. 
4-5. Dr. Kelly Cox, 1719 Pacific Ave., Dallas, Secretary. 
Western Surgical Association, Kansas City, Mo., Dec. 11- sag Dr. A. H. 
Montgomery, 122 S. Michigan Blvd., Chicago, Secretary 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in’ continental: United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
12: 129-256 (Aug.) 1936 

Use of Etiologic Nomenclature of Heart Disease in Hospitals in the 
United States. O. F. Hedley, Philadelphia.—p. 129. | 

Survey of Heart Disease Morbidity in San Francisco. J. C. Geiger, 
J. J. Sampson, Roslyn C, Miller and J. P. Gray, San Francisco.— 
p. 137. 

Rheumatic Fever in Northern California. A. Christie, San Francisco. 
—p. 153. 

*Racial Differences in Incidence of Coronary Sclerosis. C. Johnston, 
Durham, N. C.—p. 162. 

Studies on Experimental Coronary Occlusion: Chemical and Anatomic 
Changes in Myocardium After Coronary Ligation. R. Tennant, D. M. 
Grayzel, F. A. Sutherland and S. W. Stringer, New Haven, Conn.— 
p. 168. 

Study of Variations of RS-T Segment in Experimental Ventricular 
Trauma. D. 1. Abramson, C. Shookhoff and N. M. Fenichel, Brooklyn. 
—p. 174. 

Ligation of Coronary Arteries in Javanese Monkeys: III. Further 
Theoretical Considerations of Changes in Ventricular Electrocardio- 
-“— with Illustrative Experiments. A. de Waart, C. J. Storm and 

K. J. Koumans, Batavia, Java.—p. 184. 
Pulmonary Insufficiency with Supernumerary Cusp in Pulmonary Valve: 
of Case with Review of Literature. M. Kissin, New York.— 
206. 


Racial Differences in Incidence of Coronary Sclerosis. 
—A study of the necropsy records of 400 patients above the 
age of 39 years revealed to Johnston that the incidence of 
marked coronary sclerosis is 24 per cent for white males, 2 per 
cent for Negro males, 10 per cent for white females and 4 per 
cent for Negro females. Coronary occlusion with myocardial 
infarction, either recent or old, was found in 9 per cent of the 
white males, 4 per cent of the Negro males, 4 per cent of the 
white females and 2 per cent of the Negro females. The 
evidence suggests that members of the white race are much 
more susceptible to coronary sclerosis than are Negroes. 


American Journal of Cancer, New York 
27: 653-882 (Aug.) 1936 

Adenocarcinoma of Cervix: Study of Forty-Three Cases. C. C. Norris, 
Philadelphia.—p. 653. 

*Origin and Development of Renal Adenomas and Their Relation to Car- 
cinoma of Renal Cortex (Hypernephroma). A. J. Trinkle, Minne- 
apolis.—p. 676. 

Adenoma of Salivary Glands. P. N. Harris, Boston.— 

Genesis of Giant Cell Tumors. Notes. H. 
Sweden.—p. 701. 

Titration and Biologic Assay of Vitamin C in Tumor Tissue. R. R. 
Musulin, Ethel Silverblatt and C. G, King, Pittsburgh, and Gladys 
E. Woodward, Philadelphia.—p. 707. 

Effect of Various Kinds of Blood Serums on Viability of — 
Tumors, K. Sugiura and S. R. Benedict, New York.—p. 712 

Correlation of Matched Tumors. F. Bischoff and M. Louisa Long, 
Santa Barbara, Calif.—p. 726. 

Neurogenic Sarcoma of Peritoneal Cavity. S. Sailer, New York.— 
p. 729. 

Spontaneous Cure of Congenital Recurring Connective Tissue Tumor. 
B. R. Shore, New York.—p. 736. 

*Some Clinical Features of Carcinoma of Stomach. J. F. Minnes and 
C. F. Geschickter, Baltimore.—p. 740. 


Relation of Renal Adenomas to Hypernephroma.— 
Trinkle made a study of the origin and development of renal 
adenomas. His material consisted of numerous examples of 
dilatation of tubules in subcapsular wedge-shaped areas of 
atrophy (believed to represent the starting point of cysts and 
adenomas), six simple cortical cysts, five small papillary cysts, 
thirty-seven cystadenomas, three alveolar adenomas, four tub- 
ular adenomas and four small but typical hypernephromas that 
had not metastasized... This material was studied microscopi- 
cally in an effort to work out the origin and development of 
the adenomas and to determine whether there is any evidence 


CURRENT MEDICAL LITERATURE 1499 


that adenomas may develop into hypernephromas. He found 
that adenomas of the kidney occur most frequently in kidneys 
which are the seat of vascular disease. They also occur with 
the greatest frequency in the advanced years of life. These 
facts suggest that adenomas are the result of a proliferative 
reaction on the part of the tubules, which have been cut off 
from their primary blood supply. In papillary cystadenomas, 
after occlusion of the afferent arteriole, the glomerular tuft 
becomes avascular.’ In the majority of instances the corre- 
sponding tubule undergoes atrophy, but occasionally it continues 
to grow and becomes hyperplastic. This. change is dependent 
on a renewed blood supply. As a result of hyperplasia, epithelial 
folds are produced which project into the lumen, converting 
the cystic tubule into a papillary cyst. Connective tissue of 
the renal stroma grows into the epithelial invaginations, forming 
a supportive stalk. Growth, which is of the central expansive 
type, converts the tumor into a solid structure. As the tumor 
compresses the adjacent renal tissue, a fibrous capsule develops. 
The connective tissue of the papillary processes may fail to be 
carried along with the proliferating epithelium, leaving the 
cells lying in long cords. Occasionally masses of budded-off 
epithelium differentiate into tubules. These processes account 
for the variations in structure observed in the larger adenomas. 
Adenomas suggest that deficient oxygen may be a factor, but 
not the only factor. Large adenomas of the papillary type may 
show areas in which the structure is indistinguishable from 
that of hypernephroma. This type of adenoma represents a 
true transition stage. The similarity in structure between cer- 
tain early hypernephromas and large papillary adenomas sup- 
ports the theory that hypernephromas develop from adenomas. 

Clinical Features of Carcinoma of Stomach.—Minnes 
and Geschickter believe that, regardless of the clinical features, 
all cases of carcinoma of the stomach are unfavorable from the 
standpoint of curability. In 370 cases followed more than five 
years or until death there were but 3.5 per cent of five year 
cures. Of 541 cases, slightly more than 75 per cent occurred 
in men and an equal percentage occurred between the ages 
of 44 and 66 years. Fifty per cent of the tumors occurred in 
the pyloric region, 20 per cent on the lesser curvature and 
the remainder elsewhere in the stomach. The duration of 
symptoms varied between six months and one year. In the 
dyspeptic group of cases the symptoms varied from gastric dis- 
comfort to acute pain accompanied by nausea and vomiting 
with occasional hematemesis. In the cachectic group there was 
progressive weakness, fatigue and loss of energy. In the third 
ulcerative group there was a typical history of gastric ulcer 
with symptoms changing in character and severity after a period 
of six or more months. The most conspicuous clinical change 
(91 per cent) was marked and rapid loss of weight, averaging 
30%o pounds. A palpable mass in the epigastrium was found 
in 236 of the 541 cases. Occult blood was found in the stool 
in 58 per cent of 193 cases in which the test was performed. 
Analysis of the gastric contents in 339 cases showed achlor- 
hydria in 64.6, hypochlorhydria in 25.9, normal values in 6.7, 
and hyperchlorhydria in 2.6 per cent. In 197 cases in which 
roentgen examinations were recorded, organic lesions were 
revealed in 157 cases. In thirty-four cases neither an organic 
lesion nor disturbance in the function of the stomach was dis- 
closed and in six cases disturbances in motility only were 
observed. Laparotomy should be performed in cases that are 
clinically doubtful. 


American Journal of Ophthalmology, St. Louis 
19: 645-738 (Aug.) 1936 

Lipemia Retinalis: Report of Case. J. H. Allen and W. A. Howard, 
lowa City.—p. 645. 

Analysis of Recent * eens on Etiology of Trachoma. P. Thygeson, 
lowa City.—p. 

Screen Test and Its Pi J. W. White, New York.—p. 653. 

Superior Rectus Fascia Lata Sling in Correction of Ptosis. C. A. 
Dickey, San Francisco.—p. 660. 

Treatment of Trachoma. A. F. Lenzen and H. S. Gradle, Chicago.— 
p. 665. 

Severe Tuberculosis of Anterior Segment of Eye. E. V. L. Brown, 
Chicago.—p. 668. 

Scientific Bases for Selection of Bifocal Lenses. A. L. Anderson, 
Minneapolis.—p. 675. 

Concentration of Lysozyme in Tears in Acute and Chronic Conjuncti- 
vitis: Note on Source of — of Tears. _R. Thompson and E. 
Gallardo, New York.—p. 

Aniseikonia. W. L. Hempstead, L. L, N. Y¥.—p. 686. 
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American Journal of Physiology, Baltimore 
116: 495-726 (Aug.) 1936. Partial Index 
Cardiac Output in Man: Changes in Alveolar Oxygen and Carbon 
Dioxide Tensions During Rebreathing and Bearing of These on Triple 
Extrapolation Method of Estimating Cardiac Output. J. S. Donal Jr. 
and C. J. Gamble, Philadelphia.—p. 495. 

Distention, a Stimulus for Uterine Growth in Untreated, Ovariectomized 
Rabbits. S. R. M. Reynolds and S. Kaminester, Brooklyn.—p. 510. 
Etect of Restriction of Inorganic Salts in Diet on Organ Growth. 

Pearl P. Swanson, New Haven, Conn., and A. H. Smith, Ames, Iowa. 

Cochlear Response as Index to Hearing. W. P. Covell, San Francisco, 
and L. J. Black, Berkeley, Calif—p. 524. 

Calcium and Protein Changes in Serum During Sleep and Rest Without 
Sleep. N. R. Cooperman, Chicago.—p. 531. 

Coagyation Defect in Peptone Shock: Consideration of Antithrombins. 
A Quick, Milwaukee.—p. 535. 

Calculation of Cardiac Output from Blood Pressure Measurements 
Before and After Meals. H. C. Bazett, J. C. Scott, M. E. Maxfield 
and M. D. Blithe, Philadelphia.—p. 551. 

Adaptive Secretion of Glands of Jejunum. T. L. Bourns, E. S. Nasset 
and R. A. Hettig, Rochester, N. Y.—p. 563. 

*Passage of Visible Particles Through Walls of Blood Capillaries and into 
Lymph Stream. Madeleine E. Field and C. K. Drinker, Boston.— 
p. 597. 

Pacemakers of Human Brain Waves in Normals and in General Paretics. 
H. Hoagland, Worcester, Mass.—p. 604. 

Hypertension from Constriction of Arteries of Denervated Kidneys. 
D. A. Collins, Minneapolis.—p. 616. 

Effect of Brewers’ Yeast on Blood Production. 
J. W. Grondahl, Portland, Ore.—p. 626. 

Influence of Pylorus on Secretion of Acid by — 
F. T. O’Brien and F. C. Hill, Omaha.—p. 


Passage of Particles Through oben of Blood Capil- 
laries.—Experiments carried out by Field and Drinker show 
that visible particles of many different sizes and physical char- 
acteristics pass through the uninjured walls of blood capillaries 
and frequently into lymphatics. Graphite with a particle size 
of 1 micron has been observed to leave blood capillaries in the 
tongue and web of the frog. Calcite with a particle size of 
from 1 to 2 microns behaved similarly ir the mesenteric capil- 
laries. The material could easily be found in lymph from the 
foot of the frog and also in lymph from the foot of unanes- 
thetized dogs. Pneumococci injected intravenously in the rabbit 
appear rapidly in thoracic duct, cervical and foot lymph. 
Erythrocytes readily become extravascular and are found in 
the lymph if the part is exercised or if the venous pressure is 
increased. No extra leakage of blood proteins accompanies 
this escape of red cells. Microfilariae 40 microns in length and 
5 in breadth readily leave blood capillaries and enter lymphatics. 
These organisms are large and highly motile. Their escape 
from blood capillaries is accomplished without injury to the 
vessels involved. There is no evidence as to favored points of 
particle egress, and the final nature of the passage is not known. 


American Journal of Psychiatry, New York 

93: 1-248 (July) 1936 

Past, Present and Future Problems in Psychiatry. 

Cc. New York.—>p. 1. 

Clarence O. Cheney, M.D., President, 
L. E. Hinsie, New York. —p. 17. 

Sigmund Freud: His Work and Influence. C. P. Oberndorf, New York. 
—p. 21 

Neurosemantic and Neurolinguistic Mechanisms of Extensionalization: 
eg Semantics as Natural Experimental Science. A. Korzybski. 

. 29. 
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* Alzheimer’ s Disease: So-Called Juvenile Pad Report of Case. G. A. 
Jervis and S. E. Soltz, New York.—p. 39. 

Sleep Induced by Sedium Amytal, sng “Abridged Method for Use in 
Mental Illness. S. B. Broder, Chicago.—p. 57. 

Mechanisms of Psychoallergy. W. Marshall, Appleton, Wis.—p. 75. 

Metabolism of Brain, Spinal Cord and Meningeal Tissue. S. B. Wortis, 
New York.—p. 87. 

Psychoneuroses and Neuroses: Review of 100 Cases, 
Reference to Treatment and End Results. 
—p. 107. 

Mental Disease Among Native and “Seta Whites in New York 
State. B. Malzberg, Albany, N. Y.—p. 127. 

Relationship Between Cerebrospinal Fluid Sugar and Blood Sugar in 
Untreated Neurosyphilis. P. G. Schube, Boston.—p. 139 

Contribution to Psychopathology of Alzheimer’s Disease. 
Ann Arbor, Mich.—p. 155. 

Comments on Mental Health Administration. W. L. Treadway, Washing- 
ton, D. C.—p. 177. 

Delirious Episodes Associated with Artificial Fever: Study of 200 Cases. 
F. G. Ebaugh, C. H. Barnacle and J. R. Ewalt, Denver.—p. 191. 


Alzheimer’s Disease.—Jervis and Soltz think that Alz- 
heimer’s disease is to be considered a definite clinicopathologic 
entity. Of ten cases, reported in the literature, occurring at 
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an age prior to the presenile stage, seven presented either 
insufficient pathologic and clinical elements or typical patho- 
logic changes but noncharacteristic clinical symptoms. Their 
inclusion in the group of Alzheimer’s disease cannot therefore 
be made without unduly stretching the original conception of 
the malady. In addition to the case described in this presenta- 
tion, three others have been reported in the literature of typical 
Alzheimer’s disease from both the pathologic and the clinical 


aspects, in which the age limit varied at the most between 37 


and 41 years. The narrow variation of the age limit and the 
small number of these cases justifies their conservative attitude 
toward the creation of a nosologic variety termed “juvenile 
form of Alzheimer’s disease.” The doubt cast on the generally 
accepted conception of Alzheimer’s disease as a presenile psy- 
chosis, doubt based on the occurrence precisely of the disease 
in its so-called juvenile form, is therefore somewhat premature. 
Additional evidence is needed for such a conclusion. A report 
of a case, in which all clinical and pathologic data, exclusive 
of the age, correspond to Alzheimer’s disease, illustrates the 
expressed ideas. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
36: 145-292 (Aug.) 1936 

Roentgenologic Considerations of Lymphoblastoma: I. Roentgen Pul- 
monary Pathology of Hodgkin’s Type. C. B. Peirce, H. W. Jacox 
and R. C. Hildreth, Ann Arbor, Mich.—p. 145. 

*Id.: II. Roentgen Therapy of Hodgkin's Disease. = le Jacox, C. B. 
Peirce and R. C. Hildreth, Ann Arbor, Mich.—p. 

Unusual Complications of Lymphoblastoma and Treat- 
ment. A. U. Desjardins, H. C. Habein and C. H. Watkins, Rochester, 
Minn.—p. 169. 

Orderly Procedure in Roentgen Diagnosis of Tumors. 

H. Stewart and H. E. Illick, New York.—p. 

Right- Sided Aorta. J. Spencer and R. Dresser, owas —p. 183. 

*March Foot. J. F. Elward, Washington, D. C.—p. 188. 

Aneurysm of Abdominal Aorta: Case Report. S. M. Weingrow and 
W. A. Bray, New York.—p. 194. 

Intrahepatic Stones and Stone Formation. 
mann, New York.—p. 197. 

What the Radiologist Should Know About Clinical Pathology. K. Korn- 
blum and H. J. Tumen, Philadelphia.—p. 202. 
Principles Governing Radiation Therapy of Cancer: 

. T. Pack, New York.—p. 233. 

Critical Study of Use of Lead Perforator - Reciprocal in Radiation 

Therapy. F. Liberson, New York.—p. 245 


Roentgen Therapy of Hodgkin’s a survey 
of the clinical results of irradiation in 161 cases of Hodgkin's 
disease within the past decade, Jacox and his associates con- 
clude that: 1. No unfavorable biologic changes were observed 
following irradiation by any of the methods employed. 
2. Roentgen therapy in any degree has induced definite exten- 
sion of life, as compared with the untreated patients. 3. Sys- 
temic irradiation has been no more effectual than repeated 
local irradiation in prolongation of the total duration of the 
disease in those cases now known to have died. 4. Future 
figures, more favorable to systemic irradiation, derived from 
that group of patients still under observation, and who have 
already exceeded the life span as determined from the known 
dead, may be expected. 5. Systemic irradiation of all lymphoid 
areas is the method of choice, in the light of symptomatic 
response. 

March Foot.—According to Elward, the disorder of the 
metatarsal bones that is manifested by painful swelling of the 
forefoot, with concomitant spontaneous fracture of one or more 
of these bones, is called generally in English “march foot,” 
presumably because of its supposed association with military 
activities. He concerns himself chiefly with the imperative 
necessity for careful differential diagnosis between (a) sarcoma 
of the bone, (b) Kohler’s disease and (c) other pathologic and 
traumatic conditions. Of these, the differential diagnosis from 
sarcoma is by far the most vital. For example, Dodd not long 
ago reported a case in which owing to an erroneous diagnosis 
of sarcoma a patient with Deutschlander’s disease (march foot) 
submitted to an amputation of the foot, while in one of Straus’s 
cases excision of the metatarsal was performed for the purpose 
of verifying a doubtful diagnosis. In view of the customary 
absence of a history of trauma, the presence of a sarcoma may 
very readily be assumed, but closer study of the roentgenogram 
fails to reveal the so-called fanlike sun-ray structure generally 
regarded as pathognomonic of osteogenic sarcoma. Serial 
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studies at weekly intervals usually serve to reveal the true 
nature of the disorder. The latter should likewise be differen- 
tiated from Kohler’s disease, which attacks the distal ends of 
the metatarsals, as well as from alterations in epiphyseal zones 
resulting from late rachitic changes, syphilitic diseases of bone, 
all other types of fractures and incipient flatfoot. Conservative 
treatment is indicated in the great majority of cases of the 
disease. Rest in bed, baking, baths, massage and occasionally 
exercises designed to restore tone of exhausted muscles of feet 
and legs have all proved highly efficacious as therapeutic mea- 
sures. The author gives the histories of two cases. The first 
case is believed to be the acute form, because of the history of 
onset following sudden and unaccustomed strain in using a 
spading fork. This type is properly called forced foot (pied 
forcé). The second case represents the chronic form wherein 
the symptoms are not definitely dated but apparently follow 
prolonged strain as must necessarily ensue in a patient of 
excessive weight (200 pounds, or 91 Kg., in this case) who 
follows an occupation requiring standing for prolonged periods. 
The episode of high-heeled shoes is possibly a factor, but prob- 
ably a minor one. This type is properly termed overloaded 
foot (pied surchargé). 


American Review of Tuberculosis, New York 
34: 301-436 (Sept.) 1936 


Evolution of Pulmonary Tuberculosis. J. A. Miller, New York.—p. 301. 

First Infection Type of Tuberculosis: Its Preallergic and Postallergic 
Stages of Deveiopment. J. A. Myers, Minneapolis.—p. 317. 

*Pregnancy and Tuberculosis. C. R. Castlen, Glendale, Calif.—p. 340. 

Incidence of Intestinal Tuberculosis. B. L. Brock and G. O. Perry, 
Waverley Hills, Ky.—p. 356. 

Roéle of Non-Acid-Fast Rods and Granules in Developmental Cycle of 
Tubercle Bacillus. M. C. Kahn and J. F. Nonidez, New York.— 
p. 361, 

*Treatment of Tuberculosis of Skin by Heat: Preliminary Report. E. M. 
Rusten, Minneapolis; G. R. Duncan, E. S. Mariette, Oak Terrace, 
Minn, and D. D. Turnacliff, Minneapolis.—p. 383. 

Simultaneous Bilateral Spontaneous Prueumothorax Complicating Pneu- 
moconiosis: Report of Case, with Review of Literature. L. G. Glick- 
man and B. H. Schlomovitz, Milwaukee.—p. 390. 

Indications for Terminating Artificial Pneumothorax. 
Charlottesville, Va.—p. 402. 
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Intensity of en Reaction md Frequency of Demonstrable Tuber- 
culous Lesions, as Observed in Kingston, Jamaica. C. W. Wells and 
H. H. Smith, Kingston, Jamaica, B. W. I.—p. 425. 

Bronchogenic Carcinoma: Case Report. J. K. Miller, Wallum Lake, 
R. L.—p. 433. 

Pregnancy and Tuberculosis.—Aiter a perusal of collected 
studies by qualified observers who have investigated the risk 
of pregnancy in the tuberculous from various sides as to the 
type of the disease, stage and end results, and with the author’s 
own experience of long observation of many pregnant tuber- 
culous patients, Castlen is of the opinion that the risk of preg- 
nancy for a tuberculous woman is no greater, if she is properly 
treated, than for the nontuberculous pregnant patient. Those 
who become pregnant should have sanatorium care under proper 
careful direction, and, if possible, some form of selective col- 
lapse therapy should be carried out. After labor, treatment 
for tuberculosis should be carried on vigorously and no success- 
ful form of therapy be discontinued too early and, in any event, 
only after careful study by one who is qualified in the handling 
of such cases. Therapeutic abortion is rarely if ever indicated 
in these patients and certainly should not be carried out after 
the fourth month of gestation, when the operative risks become 
practically as great as those of full-term delivery. The ques- 
tion of pregnancy and tuberculosis should be given more atten- 
tion not only by those who practice the treatment of tuberculosis 
but by that larger group, the obstetricians, to the end that the 
lives of these women may be preserved and so that the lives 
of a large number of their infants may be saved. With a better 
and more intelligent understanding of the problem and with 
proper management, physicians will see these young women 
emerge from an experience, once looked on by most of the 
profession as most dangerous and unjustifiable, almost if not 
quite as safely as the normally pregnant woman. 

Treatment of Tuberculosis of Skin by -Heat.—Owing 
to the appearance of tuberculosis cutis on exposed areas with 
exacerbations during cold weather, and based on the work of 


F. B. Srafferd, 


R. G. Bramkamp, Banning, 


CURRENT MEDICAL LITERATURE 


1501 


Duncan and Mariette on artificial fever in pulmonary tuber- 


culosis, it occurred to Rusten and his associates to apply local 
heat and generai hyperpyrexia for these lesions. The death 
point temperature of these organisms is so high that local 
necrosis would occur if the skin should be treated to this level 
with local heat. General hyperpyrexia at death point tempera- 
ture of the bacilli is incompatible with life of the host. The 
method of treatment consisted of general hyperpyrexia in one 
case and local heat with the infra-red lamp in all cases. When 
local treatment was used, the temperature of the skin was the 
highest that could be tolerated by the patient. Occasionally 
vesiculation occurred. The daily duration of treatment varied 
from one-half hour to four hours or more. A variety of types 
of tuberculosis of the skin were treated by these methods. 
Biopsies were taken before treatment and guinea-pigs were 
inoculated with ground tissue or pus in all cases. Tissue inocu- 
lations were made on culture mediums, and ground tissue was 
injected into cold-blooded animals in some cases. Necropsies 
of these animals in six weeks were negative for tuberculosis. 
Ground biopsies of the same lesions were inoculated on 
Herrold’s glycerin-egg medium after the specimens had been 
treated with 3 per cent hydrochloric acid and neutralized with 
sodium hydroxide. These cultures so treated were kept at 
room temperature and at 98 F., and resulted in no growth in 
eight weeks. Temperatures were taken with thermocouples at 
twenty-five exposed areas of the skin of three patients reported 
and a group of controls. The results of these readings indi- 
cated that there was little if any difference between skin tem- 
peratures of the controls and these cases, in spite of the 
erythrocyanotic appearance and clammy feel. The chronic or 
proliferative types show improvement which does not offer a 
great deal of encouragement over previous reported methods. 
The acute type, mainly papulonecrotic tuberculosis, erythema 
induratum and inoculation types, respond well to this mode of 
therapy. The results may be due to the inhibition of the growth 
of tubercle bacilli in the primary focus when generalized hyper- 
pyrexia is used. This inhibition may be reflected in fewer 
lesions or absence of lesions for a period. The local heat, 
which was used in all cases, causes hyperemia, phagocytosis and 
absorption. Inhibition of the micro-organism must be con- 
sidered. However, the resistance of the host is probably the 
most important factor. The response in the reported cases was 
such that this type of therapy may well prove a valuable adjunct 
in the treatment of tuberculosis of the skin. 


Anatomical Record, Philadelphia 
66: 1-126 (Aug. 25) 1936. Partial Index 

Histology of the New-Born and Prepuberal Prostate Gland. 
Moore, New York.—p. 1. 

Course of Proprioceptor Fibers from the Tongue: 
Cambridge, England.—p. 11. 

Study of Histogenesis of Thymus in Vitro. 
Baltimore.—p. 59. 

Cytologic Studies by Altmann-Gersh Freezing-Drying Method: III. Pre- 
existence of Neurofibrillae and Their Disposition in Nerve Fiber. 
N. L. Hoerr, Chicago.—p. 81. 

Id.: IV. Structure of Myelin Sheath of Nerve Fibers. 
Chicago.—p. 91. 

Some Observations on Development of Teeth of Cavia aioe 
T. Harman and Arlene Smith, Manhattan, Kan.—p. 

Vascular Injection as Influenced by Negative Pressure. -. P. Chilling- 
worth, Marian H. Sweet and J. C. Healy, Boston.—p. 113. 

Quantitative Study on Adrenals of Hypophysectomized Rats. 
Pittsburgh.—p. 119. 
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Annals of Medical History, New York 
S$: 385-476 (Sept.) 1936 

Santiago Ramén y Cajal (1852-1934). W. C. Gibson, Montreal.— 
—p. 385. 

Life in a Medieval University. D. Riesman, Philadelphia.—p. 395. 

The Secret of Secrets as It Appears in English Literature. A. G. 
Nicholls, Montreal.-—p. 404. 

Seme Later Medieval Latin eo MSS. at Bern and Prague. [. 
Thorndike, New York.—p. 427. 

A Link with Jenner. S. Wood, London, England.—p. 433. 

Concepts of Cardiac Pathology Before Morgagni. E. R. Long, Phila- 
delphia.—p. 442. 

Peter Francisco—Hyperpituitary Patriot. J. K. Hall, Richmond, Va.— 
p. 448. 

Otology of Duverney. R. W. Teed, Ann Arbor, Mich.—p. 453. 

Elizabethan Conceptions of Physiology of Circulation. I. I. Edgar, 
Detroit.——-p. 456. 
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Archives of Dermatology and Syphilology, Chicago 
B34: 353-554 (Sept.) 1936 

Benign Type of a go Nigricans: Etiology. Helen Ollendorff 
Curth, New York.—p. 

Idiopathic Calcinosis Review, 
E. Epstein, Los Angeles.—p. 367. 

Lichen Planus et Acuminatus Atrophicans: Folliculitis Decalvans et 
Lichen Spinulosus of Little. S, Feldman, New York.—p. 378. 

Onychomycosis Universalis Trichophytina et Epidermophyta: Report of 
Seventh Case Thus Far Recorded in English. H. E. Kittredge, Wash- 
ington, D. C.—p. 398 

Epidermal and Dermal Hypersensitivity in Patients with Functional 
Dermatoses as Demonstrated by Patch and Scratch Tests. M. E. 
Obermayer and S. W. Becker, Chicago; in collaboration with L. L. 
rig Columbus, Ohio, and C. Shaw and F. Becker, Chicago.— 
p. 411 

Focal Infection in Dermatology. S. Ayres Jr. and N. P. Anderson, Los 
Angeles. 421. 

Mapharsen in Mass Treatment of Syphilis in Clinic for Venereal Dis- 
eases. O. M. Gruhzit and R. S. Dixon, in collaboration with W. T. 
McAlonan, W. L. Sherman, K. S. Merriman, G. Sewell, E. Arnold, 
P. C. Dowling, M. Pierson, E. R. Chambers and F. Lauppe, Detroit. 
——p. 432. 

Comparison of Kahn Reactions of Blister Serum, Blood and Spinal Fluid. 
F. G. Lindemulder, San Diego, Calif.—p. 455. 

Functional Changes in Skin in Experimental Purpura. 
Philadelphia.—p. 459. 

Evaluation of Reducing Agents Used in Dermatologic Practice: II. 
Quantity and Rate of Action. T. Cornbleet, Chicago.—p. 465. 

*Scleroderma Treated with Injections of Posterior Pituitary Extract. 
E. L. Oliver and J. Lerman, Boston.—p. 469. 

Recurrent ““‘Lymphogranulomatid” (?): Reactions in Course of Lympho- 
granuloma Venereum: Report of Case. L. C. Goldberg, Cincinnati, 
and G. H. Fonde, Philadelphia.—p. 478. 

*Allergic Bacterial Dermatoses: Their Diagnosis and Treatment with 
Autogenous Vaccine: Preliminary Report. T. N. Graham and E. F. 
Traub, New York.—p. 484. 


Scleroderma Treated with Posterior Pituitary Extract. 
—According to Oliver and Lerman, many authors have con- 
sidered that there is a relationship between scleroderma and 
endocrine disorders of various kinds; in fact, every one of the 
endocrine glands has been mentioned in association with sclero- 
derma. After reviewing the literature on the relationship 
between scleroderma and the different endocrine glands, the 
authors point out that, if there is an etiologic relationship 
between scleroderma and the glands of internal secretion, it is 
probable that in some cases at least there are various other 
causative factors, such as trauma, syphilis, nervous shock, 
exposure to cold and disturbances of the sensory nerves, 
especially in association with hemiatrophy corresponding to 
the distribution of the fifth cranial nerve. In many cases the 
sympathetic nervous system undoubtedly is involved. The 
method of treatment in the authors’ series of cases consisted 
of daily injections of posterior pituitary—in most instances an 
ampule of 1 cc. of solution of posterior pituitary. The injec- 
tions were continued for from a few weeks to a month at a 
time, followed by an interval of a month or more without treat- 
ment. Some of the patients were started on daily injections 
of 1 cc. of pancreatic extract for a month as a control series. 
The authors report the clinical histories of three cases: one 
of the morphea type, one of the linear band type and one of 
the diffuse type. They summarize their observations as fol- 
lows: Twenty patients with scleroderma of different types 
were treated with daily injections of solution of posterior 
pituitary. In three cases of morphea some or all of the lesions 


with Report of Two Cases. 
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disappeared completely, leaving slight pigmentation. In the 
others varying degree of improvement were shown. In two 
cases of the bandlike type improvement was marked. In a 


case in which the condition was associated with a severe degree 
of hemiatrophy of the face, improvement at first was consider- 
able but no further improvement was noted after the first few 
months. Naturally the atrophy was unchanged. In five cases 
of sclerodactylia associated with diffuse scleroderma of the face 
and neck, marked improvement was noted in the face and neck, 
the skin becoming definitely softer. In the other three cases 
of a similar condition some improvement was noted. This 
improvement was manifested in several instances by ability to 
wrinkle the forehead and disappearance of the masklike expres- 
sion characteristic of this condition. In one of these cases the 
skin of the neck become normal in appearance except for pig- 
mentation. In three cases of sclerodactylia marked softening 
was noted in the skin of the hands as well as increased mobility 
and relief from pain. In two cases the improvement was so 
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slight that continuance of the treatment was not thought worth 


while. Sympathectomy was performed on the left side, with 
excellent immediate results in one of the last-mentioned cases. 

Allergic Bacterial Dermatoses.— Certain dermatoses, 
including chronic urticaria, erythema toxicum, erythema multi- 
forme and chronic eczema, Graham and Traub say, have been 
acknowledged in a number of instances to be of allergic bacterial 
origin. They studied a group of thirty cases of involvement 
of the skin which they considered to be of allergic bacterial 
origin. They consisted of twenty cases of urticaria, five of 
erythema multiforme, two of erythema toxicum, two of eczema 
and one of prurigo. In twenty of the thirty cases, streptococci 
were obtained on culture from foci of infection. Twelve of 
these patients, who showed a positive cutaneous reaction to 
vaccine prepared from the culture, were treated with the vac- 
cine. With regard to three of the patients who were treated, 


_a focus of infection was removed: tonsils in one instance and 


abscessed teeth in the other two. Each of the three patients 
showed gradual improvement, with a final disappearance of 
the eruption long after the removal of the focus. One patient 
was observed for fifteen months after treatment, and there was 
no recurrence. To determine how much credit for these results 
should be given to the removal of the foci and how much to 
vaccine therapy requires further study. Of the other nine 
patients treated, five showed some improvement, which was 
only temporary, and four showed none. These observations, 
the authors believe, demonstrate the importance of the role of 
focal infection in causing allergic dermatoses. Removal of 
proved foci has apparently been effective in treatment. Vaccine 
therapy, which in a number of cases favorably influenced the 
course of the eruption, failed to effect a cure. The authors’ 
results are necessarily inconclusive, as for this preliminary 
study they limited their observations to infections due to strepto- 
cocci; also the number of cases studied is small. They believe 
that this form of therapy has distinct possibilities. 


Archives of Ophthalmology, Chicago 
16: 341-554 (Sept.) 1936 

Some Anatomic Details of Importance in Ocular Surgery. 
Vienna, Austria. —?. 341. 

Use of Vasodilators in ee of Retrobulbar Neuritis. 
gan, New York. —P. 380. 

*Benzy! Cinnamate in Treatment of Trachoma and Corneal Opacities: 
Clinical and Experimental Results. J. Jacobson, Paris, France.— 
p. 400, 

—— Treatment of Retinal Detachment. 
p. 405, 


A. Fuchs, 
W. F. Dug- 


S. R. Gifford, Chicago.— 


Certain Aspects of Intracapsular Extraction of Cataract a Forceps: 
Indications and Technic. A. Knapp, New York.—p. 419 

Chemistry of Retina: III. Autolysis. A. C. Krause, Chicago. —p. 425. 

Treatment of Strabismus: Influence of Orthoptic Training on Results 
of Operation. J. L. Bressler, Houston, Texas.—p. 433. 

Blue Appearance of Fundus Caused by Prolonged Ingestion of Methyl- 
thionine Chloride. A. Gerber and R. K. Lambert, New York.—p. 443. 

*Cataract Following Dinitrophenol Treatment for Obesity. W. D. Horner, 
San Francisco.—p, 7. 

Multiple Gold Foreign Bodies in Cornea. C. E. McDannald, New York. 
—Pp. 462, 

Operation for Retention of Artificial Eye After Exenteration of Orbit. 
I. Goldstein, New York.—p. 465. 

Primary Zonular Opacity of Cornea. W. J. Harrison, 
p. 469. 

Fibrosarcoma of Eyelid: 
. 472. 


Philadelphia.— 
Report of Case. A. L. Morgan, Toronto.— 


Effect of Intra-Ocular Concentration of Typhoid Antibodies on Experi- 
mental Corneal Ulcers: Report of Seven Cases. A. L. Brown and 
Janet Pugh, Cincinnati.—p. 476. 

Retrobulbar Injection of Anesthetic Within Muscular Cone (Cone Injec- 
tion). W. S. Atkinson, Watertown, N. Y.—p. 494. 


Benzyl Cinnamate in Treatment of Trachoma and 
Corneal Opacities.—Jacobson declares that benzyl cinnamate 
has been found of great value in the treatment of trachoma. 
In an analysis of 244 cases of refractory trachoma there were 
fifty-three cases of slight improvement and 139 of marked 
improvement. The army surgeons reported improvement in 
73 per cent of 113 cases. In the course of the author’s mission 
in Tunis he noted a few cases of leukoma of gonorrheal origin 
in which the opacity had appreciably regressed under the 
influence of the injections of benzyl cinnamate. He has studied 
the properties of this drug. It is antitoxic and causes vaso- 
dilatation. It provokes leukocytosis also. However, one has 
no right to conclude that the therapeutic action of the drug is 
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the result of these properties. But treatment with benzyl cin- 
namate causes pronounced vascularization, with vasodilatation 
at the site of the pathologic lesion and regression of the exudate 
and the chronic inflammation. Ophthalmologists have the added 
privilege of being able to observe this phenomenon in all its 
details with the slit lamp. The injection does not produce any 
general or local reaction; the tolerance is perfect. A _ focal 
reaction, which results from the hyperemia, is noted at the site 
of the lesion. This hyperemia differs from pathologic hyperemia 
in that it is not accompanied with exudation. 

Cataract Following Dinitrophenol Treatment for 
Obesity.—Horner believes that the total number of cases of 
cataract after the administration of dinitrophenol is more than 
sixty and probably under a hundred. New cases are still 


February 1936, making a total of eleven cases, all of bilateral 
involvement. Cataracts appear to follow the therapeutic admin- 
istration of dinitrophenol in from 0.1 to 1 per cent of cases. 


The mechanism is at present unknown. The administration of | 
this drug should be withheld pending further study. Cataracts — 


identical in appearance with these may develop in women who 
have not taken dinitrophenol. A series of seventeen extractions 
by three different methods is reported, and vision was 0.8' or 


better in 82.3 per cent of the cases, without secondary operation. 


Arkansas Medical Society Journal, Fort Smith 
33: 63-80 (Sept.) 1936 
Diphtheria: Our Problem. F. A. Corn Jr., Lonoke. —p. 63. 
Care of the Normal New-Born. R. A. Strong, New Orleans.—p. 64. 
Opportunity for Tuberculosis Study. J. D. Riley, State Sanatorium. 
—p. 70. 


California and Western Medicine, San Francisco 
45: 113-216 (Aug.) 1936 ; 


Therapy in Tuberculosis. J. J. Singer, St. Louis. 


podisios “5 Some Present Day Trends. S. J.. McClendon, San Diego. 
125. 


—?P. 
Sleep Disorders in Clinical Practice. F. G. Ebaugh, Denver —p. 128. 
Psychiatry: Reasonable Essentials for Its Practice. S. K. Smith, Oak- 
land.—p. 132. 


Epitheliomas of Skin: Some Clinical “Notes. D. W. Montgomery, San - 


Francisco.—p. 134. 

Chemoprophylaxis of Poliomyelitis: Progress Report. E. W. Schultz 

and L. P. Gebhardt, Stanford University.—p. 138. 

Heat Producing Appliances: ‘Their Comparative Value in Treatment of 
Prostatic Infections. J. B. Herring, San Francisco.—p. 140. 

ae av Studies with Protamine-Insulin. B. Smith, Los Angeles.— 
p. 144 

*New Approach to Resection of Cancer of Colonic Flexures. C. L. Hoag, 
San Francisco.—p. 148. 

Adrenal Endocrinopathies in Childhood. H. C. Seppe. San Fran- 
cisco.—p. 153. 

Electrocardiography: Its Value 1 the General Sunnie. H. M. F. 
Behneman, San Francisco.—p. 

Cancer of Rectum. W. H. Denia, Los Angeles.—p. 161. 


Clinical Studies with Insulin Protaminate.—According 
to Smith, diabetic patients who have used regular insulin for 
some time before beginning insulin protaminate often show an 
acute diabetic disturbance that may last from three to five days. 
Loss of control to some degree may immediately follow any 
slight change in unit dose or in time of insulin protaminate 
injection. In the group of cases here reported, it was found 
that the insulin protaminate had a unit value somewhat less 
than U-40. Usually from 4 to 8 units more was required with 
the insulin protaminate solution. Since the zinc and the cal- 
cium combinations have been used there is evidence that these 
are more nearly the same in unit value as regular insulin of 
U-40 strength. Observations indicate that an interval between 
insulin protaminate injections of twelve hours gives satisfactory 
results, rather than giving the dose in relation to meals. 
Change from insulin protaminate to regular insulin and back 
again to insulin protaminate can be done without serious dis- 
turbance in control. All patients expressed a feeling of increased 
endurance and relief of periodic fatigue soon after beginning 
insulin protaminate even before satisfactory control is obtained. 
Hypoglycemia may be difficult to correct because of the con- 
tinued absorption of insulin and may appear at the beginning 
of the change to insulin protaminate when regular insulin is 
taken at one or more periods. Subnormal values for blood 
sugar may be found without definite symptoms. This may 
require more frequent blood sugar tests, especially in patients 


with some cardiovascular complication. The more even blood 
sugar control should give greater safety for these patients in 
that there should not be the rapid drop in blood sugar that was 
occasionally found with regular insulin. Patients using insulin 
protaminate should be warned of the necessity of keeping the 
preparation in the icebox after mixing, and to shake the bottle 
before each withdrawal of a dose. The combinations of insulin 
with protamine buffer, together with either zinc or calcium, 
give a more even blood sugar control throughout the full 
twenty-four hours than has been possible with regular insulin 
alone in cases of severe diabetes. Clinical observations for 
longer time will give the full picture of value for these new 
preparations, but the controls secured in the months they have 


’ been used offer great hope for the future. 
developing. For example, he saw four new patients during | 


Resection of Cancer of Colonic Flexures.—Hoag shows 


that the new method of operative approach by a pericostal- 


transabdominal incision parallel to the actual nerve supply gives 
an excellent exposure of the colon and its flexures and permits 
their more rapid and complete removal. The use of this inci- 
sion permits resection and reestablishment of continuity of the 
bowel rather than a permanent colostomy for a greater number 
of patients. It is hoped that the procedure will be a potent 


- factor in reducing the morbidity and mortality of certain lesions 
_ of the colon.. Recent investigations of the innervation of the 


abdominal and rectus muscles have shown it to be different 
from that long accepted by the older anatomists. 


Georgia Medical Association Journal, Atlanta 
25: 307-344 (Sept.) 1936 

Fundamental Aspects of Diagnosis and Treatment of Anemia. W. B. 
Castle, Boston.—p. 307. 

Examination of Prostate. R. Bell, Thomasville.—p. 312. 

Appendicitis. -C. Usher, Savannah.—p, 317. 

Anterior Poliomyelitis: Review of Recent Studies. W. A. Smith, 
Atlanta.—p. 324. 

Premenopausa! Ovarian Insufficiency. J. K. Fancher, Atlanta.—p. 328. 

Treatment.of Acne Vulgaris. C. Swanson, Atlanta.—p. 331. 


Toxic Amblyopia: Tobacco; Alcohol; Focal Infections; Diabetes. H. M. 


Moore, Thomasville.—p. 333. 


Indiana State Medical Assn. Journal, Indianapolis 
29: 409-512 (Sept.) 1936 
Carcinoma of Stomach: Its Pathology and Diagnosis. Gatewood, 

Chicago.—p. 409. 
Causes of Headache. C. P. Emerson, Indianapolis.—p. 415. 

*Method for Determining Proper Time for Rib Resection in Empyema 

Thoracis: Statistical Study of 123 Cases Prior to Its Use and Twenty- 

Seven Cases Since Its Adoption. J. K. Berman, Indianapolis.—p. 419. 

Some Common Surgical Complications in Senile Cataract. C. P. Clark, 

Indianapolis.—p. 422. 

John Shaw Billings and the Centenary of the Army Medical Library. 

E. F. Kiser, Indianapolis.—p. 424. 

Proper Time for Rib Resection in Empyema.—Berman 
shows that after localization of empyema there is little or no 
movement of the mediastinum or diaphragm or compressed lung 
margin on the affected side, with increased movement on the 
normal. Using this method as his criterion for surgery, he 
operated as soon ag fixation occurred. Fluoroscopic examina- 
tion is made on all patients on admission and then every other 
day until surgery is indicated. He used this method in twenty- 
seven cases and found that localization will occur on the seventh 
to the tenth day, and, although the pus is thick in most of 
these, it is very thin in some. If the general condition is grave, 
a blood transfusion is given prior to operation. After localiza- 
tion, the second most important consideration in the treatment 
of an abscess is adequate drainage. Rib resection was done in 
100 of the 123 cases studied, with a mortality of 4.9 per cent. 
The so-called closed method with catheter drainage was 
employed in seven, and repeated aspirations were done in sixteen. 
The mortality in this group was 15.4 per cent. These results, 
together with the fact that the treatment of empyema is essen- 
tially the treatment of an abscess after localization, led the 
author to adopt open operation with rib resection as the proper 
type of surgical procedure. He does a rib resection over the 
lower portion of the empyema. After the pleural cavity is 
entered, a finger is introduced gently to break down partitions. 
Then all large clots of purulent débris are aspirated or manually 
removed. A nine-sixteenths inch rubber tube is introduced 
and anchored to the skin with a silkworm-gut stitch, and a safety 
pin is placed through the tube to prevent aspiration. Whereas 
formerly irrigations were done daily, the author has now dis- 
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continued all irrigations. Dressings are changed as required, 
but always as infrequently as possible. After the seventh day 
the silkworm-gut suture is cut and the tube is allowed to “work 
its way out.” This occurs as the result of rapid filling in of 
granulation tissue and some lung expansion. If the tube is 
not out by the tenth day, a flueroscopic examination is made. 
This will disclose fluid levels or “pockets” with fluid. The 
time required for the obliteration of an empyema cavity may 
be exceedingly variable. One cannot be dogmatic about the 
length of time during which drainage should be continued. This 
depends on the fluoroscopic examination and the character of 
the pvs. After the tube has been removed, a petrolatum gauze 
dressing is applied. Each day for approximately one week the 
crusts over the granulating sinus are removed and the tract is 
gently probed. This is done so that healthy granulations are 
established and that local “pockets” may not form. 


Journal of Bacteriology, Baltimore 
B32: 131-242 (Aug.) 1936 

Curdled Blood: Simply Prepared Fluid Medium for Cultivation of 
Anaerobes. E. M. Pullar, Melbourne, Australia.—p. 131. 

Semisolid Mediums for Cultivation and wee of Sporulating 
Anaerobes. Spray, Morgantown, W. Va.— 

Essential Growth Factors for Propionic Acid espastas I. Sources and 
Fractionation. E. L. Tatum, W. H. Peterson and E. B. Fred, Madi- 
son, Wis.—p. 157. 

Id.: II. Nature of Neuberg Precipitate Fraction of Potato: Replace- 
ment by Ammonium Sulfate or by Certain Amino Acids. E. L. Tatum, 
H. G. Wood and W. H. Peterson, Madison, Wis.—p. 167. 

Bacteriologic Approach to Problem of Interconversion of Hexoses in 
Alkaline Solutions. A. G. Wedum, Chicago.—p. 175. 

Physiologic Studies on Rhizobium: V. Extent of Oxidation of Carbon- 
aceous Materials. O. R. Neal and R. H. Walker, Ames, Iowa.— 
p. 183. 

Bacteriophagy of Bacillus Mycoides with Reference to Effect on Dissoci- 
ation and Transmission by Spores. I. M. Lewis and G. Worley, 
Galveston, Texas. —p. 19 95. 

Specificity of Dye in Crystal-Violet Agar Reaction of Staphylococci. 
G. H. Chapman, New York.—p. 199. 

Studies on Cultural Requirements of Bacteria: VIII. 
Glutamic Acid by Diphtheria Bacillus. J. H. 
p. 207. 

Indole Tolerance of Certain Strains of Colon Aerogenes Group. R. L. 
France, Amherst, Mass.—p. 211. 

Phenol Coefficient as Measure of Practical Value of Disinfectants. J. C. 
Varley and G. F. Reddish, St. Louis.—p. 215. 

Identification of Hemagglutinin of Jack Bean with Concanavalin A. 
J. B. Sumner and S. F. Howell, Ithaca, N. ¥.—p. 227. 


Journal of Experimental Medicine, New York 
G4: 333-502 (Sept. 1) 1936 

Unsaturated Fatty Acid Fraction of Pig Pancreas Which Inhibits 
Growth of Chicken Sarcoma. O. M. Helmer, Indianapolis.—p. 333. 

Tissue Culture Studies on Bacterial Hypersensitivity: I. Tuberculin 
Sensitive Tissues. J. K. Moen and H. F. Swift, New York.—p. 339. 

Id.: Il. Reactions of Tissues from Guinea-Pigs Infected with Group 
C Hemolytic Streptococci. J. K. Moen, New York.—p. 355. 

Protective Action of Type I Antipneumococcus Serum in Mice: IV. 
The Prozone. K. Goodner and F. L. Horsfall Jr., New York.—p. 369. 

Id.: V. Effect of Added Lipids on Protective Mechanism. K. Goodner 
and F. L. Horsfall Jr., New York.—p. 377. 

Observations on Relation of Virus Causing Rabbit Papillomas to Cancers 
Deriving Therefrom: I. Influence of Host Species and of Pathogenic 
Activity and Concentration of Virus. P. Rous, J. G. Kidd and J. W. 
Beard, New York.—p. 385. 

Id.: II. Evidence Provided by Tumors: General Considerations. P. 
Rous, J. W. Beard and J. G. Kidd, New York.—p. 401. 

Studies on Natural Immunity to Pneumococcus Type III: IV. Observa- 
tions on Nontype Specific Humoral Factor Involved in Resistance to 
Pneumococcus Type III. J. F. Enders, C.-J. Wu and M. F. Shaffer, 
Boston.—p. 425. 

Immunologic and Chemical Investigations of Vaccine Virus: IV. Sta- 
tistical Studies of Elementary Bodies in Relation to Infection and 
Agglutination. R. F. Parker and T. M. Rivers, New York.—p. 439. 

Hemocytologic Constitution of Adult Male Rabbits from Fifteen 
Standard Breeds. A. E. Casey, P. D. Rosahn, C-K. Hu and Louise 
Pearce, New York.—p. 453. 

Nitrogen, Potassium, Sodium and Chlorine Metabolism in Rickets, with 
Especial Reference to Biliary Fistula Rickets in Puppies. W. Hey- 
mann, Cleveland.—p. 471. 

*Studies on Inflammation: XII. Mechanism of Increased Capillary 
Permeability: A Critique of Histamine Hypothesis. V. Menkin, 
Boston.—p. 485. 


Utilization of 
Mueller, Bost 


Mechanism of Increased Capillary Permeability in 
Inflammation. — Menkin’s present investigation deals with 
whether one or more substances can be obtained from inflam- 
matory exudates which, when introduced into normal cutaneous 
tissue, will induce local vasodilatation and an increase in the 
permeability of the capillary wall. Furthermore, the properties 
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of the active fractions that have been obtained from inflam- 
matory exudates have been compared with histamine in an 
endeavor to test Lewis’s hypothesis. The experiments indicate 
that a diffusible crystalline-like material capable of increasing 
capillary permeability is present in inflammatory exudates. By 
appropriate tests this active principle has been shown to lack 
the properties characteristic of histamine, thus apparently rul- 
ing out the latter as of any primary significance in inflamma- 
tion. Studies in a preliminary communication suggest that the 
twofold increase in potassium content found in exudates, as 
compared to blood serum, even as early as the first few hours 
of the inflammatory reaction, may be connected in some way 
with the active factor. Organic compounds other than his- 
tamine, including various products of proteolytic breakdown, 
such as amino acids, usually found increased in concentration 
in an exudate, likewise seem to have some effect in augmenting 
the permeability of capillaries during the course of the inflam- 
matory process. The active factor manifests no property in 
common with histamine or presumably with the hypothetical H 
substance assumed to be closely related to histamine. This is 
indicated by the difference between the tissue staining pattern 
of the exudate or of its active fraction and that of histamine 
and opposite effects by histamine and the active factor found 
in exudates on the tonicity of the isolated strip of guinea-pig 
intestine. The observations presented do not substantiate 
Lewis’s hypothesis of histamine or of its closely related H sub- 
stance as the primary cause of increased capillary permeability 
in inflammation. The present studies are being continued in 
an endeavor to free of its impurities and to identify the active 
crystalline-like material isolated from an inflammatory exudate. 


Kansas Medical Society Journal, Topeka 
37: 353-396 (Sept.) 1936 

Clinical Use of Insulin with Protamine Buffer (Protamine Insulinate). 
H. E. Marchbanks and Flora Acton, Pittsburg.—p. 353. 

Severe Mental Disturbances Associated with Organic Disease. W. C. 
Menninger, Topeka.—p. 356. 

Modern Trends in Deep X-Ray Therapy, with Particular Reference to 
Higher Voltages. C. L. Randall, Kansas City, Mo.—p. 363. 


Kentucky Medical Journal, Bowling Green 
34: 385-434 (Sept.) 1936 


— ae. V. E. Simpson, Louisville. 

Winter, Louisville.—p. 431. 


Medicine, Baltimore 
15: 129-306 (May) 1936 


*Asphyxia as Consequence of Nitrous Oxide Anesthesia, with foreword 
by Y. Henderson. C. Courville, Los Angeles.—p. 129. 

Interrelation of Cerebrum and Cerebellum in Regulation of Somatic and 
Autonomic Functions. J. F. Fulton, New Haven, Conn.—p. 247. 


Asphyxia as Consequence of Nitrous Oxide Anesthesia. 
—Courville became interested in the asphyxial effect of nitrous 
oxide anesthesia when he saw a comatose patient who pre- 
sented generalized muscular twitchings and rigidity, which 
developed after a period of apnea while under this anesthetic. 
The striking and characteristic changes in the nerve cells of 
the brain and the distribution of cortical necrosis suggested 
asphyxia as the cause of the symptoms. In the last five years, 
thirteen such instances have been studied. In the nine cases 
terminating fatally, necropsies were performed and a micro- 
scopic study was made of the tissues of the nervous system. 
The results of these clinical and pathologic studies form the 
basis of his study. The immediate nervous manifestations 
usually consist of generalized convulsive seizures, muscular 
rigidity and persistent coma, at times terminating fatally with 
signs of “decerebrate rigidity.” Delayed symptoms may occur 
in the form of a psychosis, a parkinsonian symptom complex 
or disturbances of special sensation, particularly in the form 
of a partial or complete amaurosis. The patient may recover 
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entirely after an anoxemic episode, may survive for a variable 
period with residual symptoms or may die within a few days. 
In fatal cases, death usually occurs within from two to seven 
days but may occur only after an interval of weeks or months. 
Anoxemia tollowing administration of nitrous oxide may be 
the result of impure gas, faulty apparatus or a preexisting or 

pulmonary lesion. Regardless of the exact 
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source of the trouble, the clinical symptoms and the pathologic 
changes are the effect of asphyxia and are not due to any 
toxic effect of nitrous oxide itself. The mechanism in most 
instances seems to be one of two types: (1) sudden circulatory 
and/or respiratory failure with consequent cerebral damage 
due to the immediate utilization of the remaining small amounts 
of available oxygen or (2) prolonged exposure of the brain to 
a dangerous degree of oxygen want. The resulting cortical 
lesion necessarily depends on the degree of anoxemia and its 
duration. Changes in the nerve cells may be described as 
sclerotic, acute degenerative and ischemic and, in chronic cases, 
“calcified” nerve cells. Lipoidal degeneration is also a com- 
mon form of cellular change. The microglia develop into 
compound granular corpuscles in the presence of necrosis. The 
astrocytes adjacent to the necrotic areas undergo proliferation 
to aid in the formation of the astrovascular scar. The oligo- 
dendroglia undergo acute swelling and variable degrees of pro- 
liferation, particularly in the subcortical white substance. The 
arachnoid and pia may show cellular proliferation, and adhe- 
sions between these two membranes may take place. The len- 
ticular nucleus seems to be affected to about the same degree 
as the cerebral cortex, and essentially the same architectural 
and cellular changes are found. Small globules of calcium are 
commonly observed in the small blood vessels in this structure 
similar to those found in carbon monoxide poisoning. The 
Purkinje cells of the cerebellar cortex are quite markedly 
altered. Not all portions of the cortex are uniformly or sym- 
metrically involved. The earliest lesions are found about the 
pericellular and pericapillary spaces, which would suggest that 
the injury is a result of “tissue respiration’—a disturbed 
carbon dioxide-oxygen exchange between the tissue fluids and 
the cellular elements. A careful analysis of all possible fac- 
tors should be made at the time an accident occurs under 
nitrous oxide anesthesia to determine, if possible, the cause 
of the trouble. A detailed study of the brain should be made 
ip every fatal case. The ultimate changes taking place in the 
brain after a prolonged survival period are as yet unknown. 


Michigan State M. Society Journal, Lansing 
35: 491-550 (Aug.) 1936 
Operative Treatment of Gastric and Duodenal Ulcer: Physiologic and 
Pathologic Principles Influencing Type of Procedure. W. Walters, 
Rochester, Minn.—p. 491. 
Tetany of the New-Born. M. D. Jacoby, Detroit.—p. 496. 
The University and the State. J. D. Bruce, Ann Arbor.—p. 499. 
Unusual Ovarian Tumor. L. E. Hamlin, Norway.—p. 502. 


Relative Values of Symptoms of Appendicitis. C. R. Davis, Detroit. 
—p. 504. 

*Gastro‘Intestinal Syndrome in Coronary Disease. J. P. Bertucci, 
Ishpeming.—p. 506. 


Development of i Ray Diagnosis of Gallbladder Disease. A. R. Bloom, 
Detroit.—p. 512 

Adrenal Cortical Ineufliciency. R. L. Schaefer and F. L. Strickroot, 
Detroit.-—p. 516. 

Intra-Ocular Foreign Body Problem. G. C. Kreutz, Detroit.—p. 521. 


35: 551-626 (Sept.) 1936 
Practical Considerations in Gynecologic Surgery. V. S. Counseller, 

Rochester, Minn.—p. 551. 

Meningiomas of Posterior Fossa: Report of Four Cases. F. Schreiber, 

Detroit.—p. 557. 

Clinic = Tuberculosis of Uterus and Adnexa. R. S. Siddall, Detroit. 

Gastro-Intestinal Syndrome in Coronary Disease. — 
Bertucci points out that any physician of average knowledge is 
able to diagnose disease of the coronary arteries correctly when 
the symptoms are referable to the chest but that the question 
of coronary artery disease with symptoms simulating an acute 
abdominal condition is of greater importance and much more 
difficult to diagnose. This refers not only to the internist but 
more so to the surgeon who is called on in consultation and 
who must make a differential diagnosis between coronary dis- 
ease and acute operable conditions. The author shows that 
coronary artery disease occurs more frequently in men past 40, 
especially in those leading a strenuous life, which predisposes 
to early arterial degeneration. Previous history of periodic 
attacks of “indigestion,” high blood pressure and dyspnea on 
exertion are significant factors in coronary disease. As a result 
of coronary occlusion the infarcted area in the heart may extend 
to the endocardium, resulting in a mural thrombus. This may 
result in embolism leading to various catastrophes. Coronary 
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arteries are not “end arteries,” as anastomoses can be demon- 
strated. Pain is of an intense and persistent type and referred 
through the sympathetic system. Either coronary artery may 
be involved, but the anterior descending branch of the left is 
involved more often than the others. Onset of coronary artery 
disease may simulate any gastric disorder. The history, past 
and present, is of vast importance in evaluating the symptoms. 
The following points help in arriving at a correct diagnosis : 
dyspnea, rales in the bases of both lungs, fall in a previously 
elevated blood pressure, enlargement of the liver with tender- 
ness, enlargement of the heart with weak and distant tones, 
irregularities and pericardial friction rubs. Fever and leuko- 
cytosis are usually present from twenty-four to forty-eight 
hours following the attack. The electrocardiographic tracing 
is of diagnostic importance in these cases. The author thinks 
that it should be used more often by physicians and surgeons 
alike. Coronary artery disease should be differentiated from 
cholelithiasis, cholecystitis, perforated peptic ulcers, gastric 
crisis of tabes dorsalis, subdiaphragmatic pleurisy, renal colic, 
tumors of the cord and herpes zoster. 


Military Surgeon, Washington, D. C. 
79: 85-168 (Aug.) 1936 

The Infantry and the Medical Department in War. 

Plastic Surgery in Relation to Armed Forces: 
Future. L. W. Johnson.—p. 90. 

Factors Determining Selection of Infra-Red Sources for Therapeutic 
Use. H. D. Rogers.—p. 102. 

Care of the War Disabled Prior to the World War. B. A. Moxness.— 
p. 117. 

Simple Protractor for Use with Sanborn Metabolism Apparatus. A. N. 
Tasker and E. F. Curtis.—p. 127. 

Loss of Tactical Efficiency of Flying Personnel in Open Cockpit Aircraft 
Due to Cold Temperatures, H. G. Armstrong.—p. 133. 

Blood Stream Infection with ‘Fecalis Alkaligenes’” and Marked 
Hepatitis: Case: Treatment with Undenatured Bacterial Antigen. 
C,. A. McIntyre.—p. 140. 

The Nosology of the Army Over a Hundred Years Ago. G. F. Lull. 
—p. 143. 


E. Croft.—p. 85. 
Past, Present and 


Minnesota Medicine, St. Paul 
19: 487-558 (Aug.) 1936 
The Doctor and Modern Economics. W. W. Will, Bertha.—p. 487. 
Studies in Water Balance, Dehydration and Administration of Parenteral 
Fluids. F, A. Coller, Ann Arbor, Mich.—p. 490. 
Cysticercosis of the Central Nervous System. A. B. Baker, Minne- 
apolis.—p. 495. 
Causes, Diagnosis and Treatment of Hay Fever. C. O. Rosendahl and 
A. O, Dahl, Minneapolis.—p. 505. 
Results Obtained in Treatment of Hay Fever with Pollen Extracts. 
R. V. Ellis, Minneapolis.—p. 507. 
Multiple Sensitivity in Hay Fever. 
—p. 510. 
Clinical Significance of Sedimentation Rate in Coronary Occlusion. 
M. H. Hoffmann, St. Paul.—p. 512. 
Nausea and Vomiting of Pregnancy: Fifty Cases Treated with Estro- 
genic Preparations. L. F. Hawkinson, Brainerd.—p. 519 
The Child of Ancient Greece, with Especial Reference to the Pediatrics 
of Hippocrates. R. Rosenthal, St. Paul.—p. 524. 


Missouri State Medical Assn. Journal, St. Louis 
33: 339-370 (Sept.) 1936 
ae See Therapy in Gynecology. R. J. Crossen, St. Louis. 


Loose red Problem and the General Profession. B. Lewis, St. Louis. 
“Treakenent of Varicose Veins with 2 per Cent Sodium Ricinoleate. F. M. 

Postlethwaite, Kansas City.—p. 346. 

Major Complications of Intravenous Therapy of Varicose Veins. J. G. 

Probstein, St. Louis.—p. 349. 

Pneumococcic Peritonitis (Primary), H. A. Lowe, Springfield—p. 353. 
setae esa Cardiovascular Disturbances. L. D. Cady, St. Louis.— 

p. 

Treatment of Varicose Veins with 2 per Cent Sodium 
Ricinoleate.—It has been Postlethwaite’s experience that in 
persons whose varicosities were resistant to other sclerosing 
agents or which recurred after the administration of other 
sclerosing agents an excellent end result was obtained after 
the use of sodium ricinoleate. He gives the histories of nine 
such cases and says that in another group of five patients with 
small areas of varicosity, varying amounts of from 1 to 4 cc. 
of 2 per cent sodium ricinoleate was injected with excellent 
results. He found that the incidence of reactions and pain 
following the use of sodium ricinoleate was much lower than 
that following the use of other sclerosing solutions in this 
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clinic. In the few complications of varicosities, such as vari- 
cose ulcers and eczematous areas around the ankle, it was noted 
that these had a tendency to involute much more rapidly than 
had previously been known. In all cases treated, the end result 
was represented by a cordlike substance occupying the space 
formerly taken up by the varicosed veins. The length of time 
from the inception of the treatment with the 2 per cent sodium 
ricinoleate has not been sufficiently long to determine whether 
or not recanalization occurs. It is the author’s belief, however, 
that the percentage of cases in which recanalization will take 
place will be materially reduced by the use of 2 per cent sodium 
ricinoleate. He observed that the repeated injection of from 
1 to 3 cc. of the 2 per cent sodium ricinoleate solution at 
different levels of the varicosed vein is preferable to the injec- 
tion of a larger amount at one injection. 


Nebraska State Medical Journal, Lincoln 
21: 281-320 (Aug.) 1936 
Injuries of Hand, with Particular Reference to Immediate Treatment. 
S. L. Koch, Chicago.—p. 281. 
Treatment of Fractures of Spine. M. O. Henry, Minneapolis.—p. 289. 
Acute Intracranial Injuries. K. S. J. Hohlen, Lincoln.—p. 291. 
Self-Induced Lesions of Skin. C. C. Tomlinson and O. J. Cameron, 
Omaha.—p. 294. 
Present a aie Confronting the Medical Profession. J. W. Duncan, 
Omaha.— 
Infectious icant. A. S. Rubnitz, Omaha.—p. 300. 
21: 321-360 (Sept.) 1936 


*Treatment of Meningococcic Meningitis Without Intraspinal Therapy. 
A. L. Hoyne, Chicago.—p. 321. 


Review of the Problem of Coagulation and Its Clinical Aspects. E. B. 
Reed, Lincoln.—p. 326. 
The Family Physician and His Psychoneurotic Patient. A. L. Cooper, 


Scottsbluff.—p. 329. 

*Acute Intussusception in Infancy and Childhood. C. W. McLaughlin 
Jr., Omaha.—p. 333. 

Extra-Uterine Pregnancy of Eight Months’ Duration. L. H. Dunham, 
Scottsbluff.—p. 338. 

Transposition of Ovary into Uterine Cornu: Preliminary Report. S. A. 

roff, Omaha.—p. 341. 
First Aid and Transportation of Fractures. J. R. Nilsson, Omaha.— 
343 


p. 
Carcinoma of Vulva. M. Emmert, Omaha.—p. 345. 


Treatment of Meningococcic Meningitis.—Hoyne thinks 
it altogether likely that the meningococcus ordinarily passes 
from the nasopharynx into the blood stream. If meningitis is 
secondary to a meningococcus invasion of the blood stream, 
the author regards it as unreasonable that so much attention 
is directed to the meningitis while the primary systemic infec- 
tion is neglected. He emphasizes that meningococcic menin- 
gitis is a result of blood stream infection. Therefore the 
intravenous route is a rational mode for serum therapy. Treat- 
ment should be directed primarily against the systemic infection, 
not the “complication”’—meningitis. Frequent lumbar punctures 
are not necessary even for the purpose of drainage. For ten 
antitoxin treated patients, the average number of lumbar punc- 
tures was 0.7 and the average number of hospital days 13.2. 
The fatality rate was 11.8 per cent for seventy-six patients 
treated without intraspinal therapy. For thirty-six patients who 
were 20 years of age and less the fatality rate was 2.6 per 
cent. Successful results of treatment are attributed to the 
attack on the toxemia of the disease instead of against the 
bacterial infection of the meninges. 


Acute Intussusception in Childhood. — Intussusception, 
according to McLaughlin, is one of the oldest abdominal lesions 
on record, Hippocrates having mentioned the condition and 
suggested rectal injections for its treatment. In spite of its 
early recognition centuries ago there still exists in the minds 
of medical men the feeling that intussusception is a rare patho- 
logic entity. This false conception probably accounts for the 
all too frequent delay between the onset of the condition and 
the institution of surgical treatment. He emphasizes that 
intussusception is the most common cause of acute intestinal 
obstruction in infancy and childhood, being responsible for from 
60 to 75 per cent of all cases. The history of onset in a case 
of intussusception is so classic that few conditions can be 
readily confused with it. Repeated vomiting and the palpation 
of a mass by rectum are late signs in intussusception and should 
be considered in prognosis rather than in the diagnosis. The 
only rational therapy is laparotomy at the earliest possible 
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moment after the diagnosis is made. The mortality in intus- 
susception ranges from 15 to 45 per cent and should be mate- 
rially reduced if the condition is remembered and the — 
made more promptly. 


New England Journal of Medicine, Boston 
215: 315-368 (Aug. 20) 1936 


*Bismuth Ethyl Camphorate: Clinical Observations 


on a New Oil 
Soluble Bismuth in Treatment of Syphilis. 
315 


F. M. Thurmon, Boston. 


Role of Fungi in Medicine. J. H. Swartz, Boston.—p. 322. 

Remarks on Definitions and Classification in ae — of Derma- 
tologic Allergy. M. B. Sulzberger, New York.— 

The and Early Syphilis. E. C. Sullivan. Mass. 


Cc. S. A Laconia, N. H.—p. 3 


The President’s Address. 342. 
Irritable Colon: Diagnosis and a by the General Practitioner. 


J. D. Shields, Concord, N. H.— 


New Oil Soluble in of Syphilis.— 
Thurmon discusses bismuth ethyl camphorate, a new oil soluble 
bismuth, used in the treatment of 230 patients (2,444 injections). 
Bismuth ethyl camphorate is administered in 1 cc. doses intra- 
muscularly. The drug is a stable, clear, oily solution, each 
cubic centimeter containing benzyl alcohol 0.02 Gm., elemental 
bismuth 0.04 Gm. and camphor 0.10 Gm., in sweet almond oil. 
The inner angle of the upper outer quadrant of the buttock 
is the preferred site of injection. Treatments are alternated 
between the two buttocks. The clinical material from which 
the data are derived consisted of fifty-five cases of early, 
twenty-one of congenital and sixty-three of tertiary symp- 
tomatic syphilis and ninety-one in the latent or asymptomatic 
stage of the disease. There were fourteen cases of pregnancy. 
The amount of elemental bismuth in 1 cc. constitutes the 
recommended dose, which is administered at seven day intervals, 
but, should intensive treatment be desired, the intervals may 
be shortened to three days. The results indicate that bismuth 
ethyl camphorate, despite its low bismuth content, is an 
extremely valuable drug in the treatment of syphilis. Thera- 
peutically, it is at least equal and in many respects superior 
to other preparations in the heavy metal series. Bismuth ethyl 
camphorate is an exceedingly valuable adjunct to the arsphen- 
amines in the treatment of early syphilis. Used in doses within 
the therapeutic range, it is of very low toxicity. The number 
of serologic reversals, the rapid clearing of visible lesions and 
the ability of patients to tolerate the drug, when other prepara- 
tions are ill tolerated, bespeak its usefulness. Bismuth ethyl 
camphorate is well borne by children and in pregnancy. The 
absence of therapeutic shock and paradoxical effects in vital 
structures make it a valuable preparation in the treatment of 
cardiovascular syphilis and in the toxic ocular, hepatic and 
cutaneous reactions. In neurosyphilis it is a valuable adjunct 
as mixed therapy for interrupting the continuous use of 
tryparsamide. 


215: 369-420 (Aug. 27) 1936 


*Successful Treatment of Brucella Meningitis with Immune Human 
Serum: Isolation of Organism by Modified Cultural Method. Mary 
A. Poston and D. T. Smith, Durham, N. C.—p. 369. 

Fundamentals in the Cancer Problem. G. W. Taylor, Boston.—p. 383. 

Needs for Improvement in Medicolegal Investigations. T. A. Gonzales, 


New York.—p. 385. 
Anoxemia in Premature Infants: Clinical Study. W. P. Buffum, Provi- 
390. 


dence, R. I.—p. 

Mucocutaneous Syphilis (Bejel) in Syria: Results of Dark Field Exam. 

ination. E. H. Hudson, Edinburgh, Scotland.—p. 392. 

Hysteroptosis. ©. N. Eastman, Burlington, Vt.—p. 396. 

Treatment of Brucella Meningitis with Immune Serum: 
Isolation of Organism by Modified Cultural Method.— 
Poston and Smith encountered two cases of meningitis due to 
Brucella abortus, which are of especial interest in that the 
patients were treated intrathecally with fresh human immune 
serum and isolation of the organisms from the spinal fluid was 
accomplished by means of a special technic. One cubic centimeter 
of a 1: 100 dilution of inactivated polyvalent antibrucella rabbit 
serum was mixed with 5 cc. of the spinal fluid and incubated 
for half an hour. The spinal fluid serum mixture was then 
centrifugated at high speed for fifteen minutes and the sedi- 
ment planted on liver infusion blood agar slants and grown 
at 37 C. under increased carbon dioxide tension. To accom- 


plish the latter, the upper portion of the test tube was heated 
in the flame to force out some of the air, the expired breath 
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of the bacteriologist was blown into the tube through a sterile 
plugged pipet and a rubber stopper was inserted immediately. 
Growth appeared in tubes inoculated from the mixture of 
spinal fluid and serum within twenty-four hours, whereas cul- 
tures of the untreated spinal fluids, some of which were cen- 
trifugated, showed no growth on the same medium until after 
seventy-two hours. Brucella infection should be suspected in 
cases of atypical meningitis. Brucella meningitis can be treated 
by human immune serum obtained from persons who have been 
actively immunized to brucella or possibly from convalescent 
patients in the community who have high agglutinating titers 
in their blood serums for the specific organism isolated from 
the spinal fluid. Patients who have no agglutinins for brucella 
in their blood after recovery should be immunized with their 
own organism to prevent a recurrence of the infection. 


New Orleans Medical and Surgical Journal 
89: 111-156 (Sept.) 1936 
Safe Driving: Neuropsychiatric Aspect. F. L. Fenno, New Orleans.— 
111, 


Surgical Point of View. E. Irwin, New Orleans.—p. 112. 

Sight and Safe Driving. C. A. Bahn, New Orleans.—p. 113. 

Medical Conditions Which Render One Unfit to Be a Safe Driver. S. C. 
Lyons, New Orleans.—p. 115. 

The Physician’s Réle in Traffic Accident Prevention. J. T. Nix, New 
Orleans.—p. 116. 

Mortality of Acute Appendicitis: Analysis of 156 Fatalities. U. Maes, 
F. F. Boyce and Elizabeth M. McFetridge, New Orleans.—p. 118 

Value of X-Ray Studies in Diseases of Gastro-Intestinal Tract. A. L. 
Levin and M. Shushan, New Orleans.—p. 123. 

Should the General Practitioner Select the Surgeon for His Patient? 
H. Hamley, Lake Providence, La.—p. 126. 
Headache as Symptom of Gross Intracranial Lesions. 

Shreveport, La.—p. 128. 

Touro Infirmary’s Obstetric Service: Analysis for the Year 1935 Based 
on New Record System. W. E. Levy and H. Meyer, New Orleans.— 
p. 132. 

Testis Hormone. 


D. H. Duncan, 


J. T. Witherspoon, Indianapolis.—p. 137. 


New York State Journal of Medicine, New York 
36: 1193-1276 (Sept. 1) 1936 

The Teaching of Forensic Medicine. H. S. Martland, Newark, N. J. 
—p. 1193. 

Complete Apicectomy : 
New York.—p. 1210. 

*Clinical Spectroscopy: Psoriasis Becoming Pustular and Eczematous 
Following Ingestion of Mineral Oil. L. E. Gaul, New York.—p. 1219. 

The Physician's Responsibility in Community Obstetrics: His Relation 
to Maternal and Child Welfare chi ag of New Social Security 
Act. G. W. Kosmak, New York. . 1224, 

Factitial (Radium) Proctitis. J. C. M. Brust, Syracuse.—p. 1229. 

Acute Osteomyelitis in Children. R. 7. Findlay, New York.—p. 1231. 

Allergic Manifestations of Fungus Diseases. S. M. Peck, New York. 
p. 1237. 

What Constitutes an Interesting Case? 
—p. 1243 

Marcus Whitman, Pioneer Physician of Western New York and Oregon. 
F. C. Waite, Cleveland.—p. 1249. 

Between Mental Health and Mental Disease. B. Liber, New York.— 
p. 1256 


Psoriasis and the Ingestion of Liquid Petrolatum.— 
Gaul points out that about twenty-five years ago liquid petro- 
latum entered the array of popularly prescribed laxative agents 
and that von Zumbusch at about the same time reported sev- 
eral cases of psoriasis with an associated recurrent pustular 
exanthem. During the last seven years, case reports of pus- 
tular psoriasis have become quite common. The author shows 


Preliminary Report of New Technic. J. Lempert, 


P. H. Ringer, Asheville, N. C. 


that the unquestionable acceptance by physicians of liquid. 


petrolatum for constipation was based on the belief that it was 
inert in the intestinal canal and nonabsorbable. He cites 
experimental data which show that liquid petrolatum is absorbed 
from the digestive tract and produces a fatty infiltration of 
the liver. Moreover, recent studies show that liquid petro- 
latum depletes the system of fat-soluble vitamins. The pathol- 
ogy of this substance is essentially a foreign body type of 
tissue reaction. When psoriasis or an eczematized dermatitis 
is associated with pustules, qne should be mindful of past or 
present medication with mineral, fish or vegetable oils. The 
author reports a case history presenting a series of conse- 
quential events. Typical psoriasis became pustular, profusely 
exudrtive, and then eczematous just before involution. A large 
quantity of liquid petrolatum had been ingested. The exudate 
was an oily substance. Involution has occurred to date in a 
sufficient number of cases to establish a therapeutic position for 
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a demineralization regimen in psoriasis. It is pertinent to 
record the observation that there is present in psoriatic tissue 
a substance which not only increases the susceptibility. of the 
tissue to external irritation but in addition delays the healing 
process. This substance disappears with involution. Having 
recognized the importance of an abundant intake of raw, fresh, 
green vegetables and their juices, carotene was given intra- 
muscularly for the purpose of hastening the involution. The 
metabolism is stimulated by small doses of thyroid or thyroxine. 


Philippine Islands Med. Association Journal, Manila 
16: 395-460 (July) 1936 

Bronchoscopic Service in the Philippine — Hospital. 
tara and G. de Ocampo, Manila.—p. 395 

Can Malaria Be Contracted in Manila? <A. ' Ejercito, J. C. Mendiola and 
F. E, Baisas, Manila.—p. 413. 

Hemotherapy in Pneumonias. J. Albert and M. B. Abad, Manila.— 
p. 431. 


Public Health Reports, Washington, D. C. 
51: 1183-1228 (Aug. 28) 1936 
Time Changes in Relative Mortality from Automobile Accidents Among 
Children in Different Geographic Regions of the United States, 1925- 
1932: Studies on Fatal Accidents of Childhood Number Two. W. M. 
Gafafer.—p. 1186. 
Further Study of Ferguson Form Board Test. M. J. Pescor.—p. 1195. 
Improved Technic for Spectrographic Analysis of Blood Samples by 
Graphite Arc Method. F. H. Goldman and D. W. Armstrong.— 
p. 1201. 


V. C. Alcan- 


51: 1229-1262 (Sept. 4) 1936 


Acute Response of Guinea-Pigs to Vapors of Some New Commercial 
gay Compounds: XII. Normal Butyl Acetate. R. R. Sayers, 
H. hrenk and F, A. Patty.—p. 1229. 


51: 1263-1292 (Sept. 11) 1936 
Official United States and International Unit for Standardizing Gas 


Gangrene Antitoxin (Histolyticus). Ida A. Bengtson and Sarah E. 
Stewart.—p. 1263. 


Studies on Production of Toxin by Clostridium Histolyticum. Sarah E. 
Stewart.—p. 1272. 


Southern Medical Journal, Birmingham, Ala. 
883-952 (Sept.) 1936. Partial Index 
*Tuberculosis of Spine with Paraplegia. J. H. Kite, Atlanta, Ga.—p. 883. 
Persistent Occipitoposterior: Simple and Safe Method of Treatment 
with Use of New Forceps. J. B. Jacobs, Washington, D. C.—p. 891. 
Collapse Therapy in Pulmonary Tuberculosis. G. D. Kettelkamp, Koch, 
Mo.—p. 896. 


Treatment of Ulcerative Colitis. H. W. Soper, St. Louis.—p. 901. 
Congenital Pemphigus Neonatorum. W. Weston Jr., Columbia, S. C 
905 


Virus of Lymphogranuloma Inguinale. 
ew Orleans.—p. 911. 

ae Functional Interrelationships. S. Katzenelbogen, Baltimore. 
the Prostate. O. Grant, Louisville, Ky.—p. 931. 

Resection of Presacral Nerve for Pelvic Pain and Dysmenorrhea. J. E. 

Cannaday and H. A. Bailey, Charleston, W. Va.—p. 934. 
Carcinoma of Cervix in Women Younger than Thirty Years. 

Jr., Baltimore.—p. 940. 

*Sicklemia in the Southwest. W. P. ea Philadelphia, and 

S. A. Wallace, Keniptville, Ont., Canada.—p. 

Tuberculosis of Spine with Boe has made 
a comparison between ninety-six cases of tuberculosis of the 
spine without paralysis and twenty cases with paralysis, in 
order to determine the factors that might play a part in the 
production of the paraplegia. Sex, age of onset of the disease, 
trauma, extrapulmonary tuberculous lesions, abscess and so on 
showed practically the same occurrence for the two groups. 
A significant observation, which throws some light on the 
cause of the paraplegia, is that the region most frequently 
involved in the paralyzed group was from the fifth to the ninth 
thoracic vertebra, while the region most frequently involved 
in the nonparalyzed group was from the ninth thoracic to the 
second lumbar vertebra. The spinal canal is the smallest in 
the midthoracic region, and a given amount of inflammatory 
exudate in this area would produce the maximal amount of 
pressure. Paralysis is seldom due to bony pressure at the 
point of angulation but is due to pressure on the cord from 
the products of tuberculous inflammation. The extent of the 
tuberculous lesion necessary for paraplegia varied from two to 
twelve vertebrae, with seven as the average. The nonparalyzed 
group averaged only four diseased vertebrae. The more exten- 
sive the involvement, the greater the chances for paralysis. 
If the paraplegia occurs shortly after the onset of the tuber- 
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culous lesion in the spine, the prognosis is good. Laminec- 
tomies in this series have not hastened recovery. Cases with 
paralysis show a higher mortality rate than those without 
paralysis. The best treatment for the paraplegia is that which 
is best for the tuberculous lesion itself. The patient is placed 
in a position which prevents weight bearing and at the same 
time gives the best immobilization to the spine. When the 
paralysis has disappeared, a spinal fusion should be done to 
cure the tuberculous bone lesion. 

Sicklemia in the Southwest.—For the basis of their study, 
Killingsworth and Wallace examined the wet blood smear 
preparations of 1,766 unselected patients in Texas during 1933 
and 1934; 1,205 were Negroes, 322 white persons and 239 
Mexicans. Because of various medical and surgical conditions, 
949 Negro patients came to the hospital. The other 818 were 
healthy medical students, nurses or Negro and Mexican school 
children. None of the white patients examined showed sickling. 
None of the Mexican males showed sickling, but three, or 1.2 
per cent, of the Mexican females had sickle cells in their wet 
smear preparations. Sixty-five of the 1,205 Negroes examined 
showed the trait of sickling in their blood. Five of these 
patients had active sickle cell anemia and sixty the sickling 
phenomenon only. Twenty-seven of the sixty Negroes were 
males. In the 450 healthy Negro school children examined, 
twenty-seven showed sickling. Thirty-eight of the 755 Negroes 
seeking medical or surgical care showed the trait. Two of 
these patients were found in the fifty cases with the clinical 
diagnosis of tuberculosis, twenty-one in the 347 patients with 
all stages of syphilis, five in the forty-one with infections of 
the upper part of the respiratory tract, one in the ninety-nine 
pregnant Negro females, and four in the cases with miscel- 
laneous diagnoses. The ages of the patients showing the sick- 
ling phenomenon ranged from a new-born female infant to 
a Negro man aged 71. The average age of the Negro school 
children examined who showed sickling was 11 years. The 
average age of the adults showing the trait was 39 years. In 
a review of the past histories of the sicklemia cases, 50 per 
cent showed unusually severe childhood diseases, 70 per cent 
gave a history of frequent infections of the upper part of the 
respiratory tract and 20 per cent complained of general malaise 
and weakness without cause. On physical examination, car- 
diac enlargement and functional murmurs could be demon- 
strated in 20 per cent of the cases. It is probable that this 
was due to the concurrent disease at hand rather than to the 
sickling trait, 50 per cent had greenish yellow sclerae, 15 per 
cent had unexplained abdominal tenderness, and slight general- 
ized nontender adenopathy was present in 10 per cent of the 
cases. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
44: 507-562 (Sept.) 1936 

Interrelations of Pituitary and Thyroid. W. O. Thompson, Phebe 

ee S. G. Taylor III and Lois F, N. Dickie, Chicago. 

—p. 507. 

“Thyroid Crisis: Its Relation to Liver Function and Adrenalin. W. G. 

Maddock, F. A. Coller and S. Pedersen, Ann Arbor, Mich.—p. 513. 

Postoperative Hyperthyroid Reactions. J. deJ. Pemberton, Rochester, 

Minn.—p. 521. 

Hyperthyroidism in Children. J. A. Lehman, Philadelphia.—p. 528. 

Pronounced Weight Loss as Precipitating Factor in Thyrotoxicosis. 

S. Hertz and J. H. Means, Boston.—p. 534. 

*Pyramidal Lobe of Thyroid and Its Significance in ry aif 

G. E. Beilby and J. C. McClintock, Albany, N. Y.—p. 538 

Control of Hypoparathyroidism. C. H. Arnold and Heary Blum, 

Lincoln, Neb.—p. 546. 

Late Results of Total Thyroidectomies. A. E. Hertzler, Halstead, Kan. 

—p. 556. 

Thyroid Crisis.—Maddock and his associates consider the 
thyroid crisis one of the most disturbing conditions encountered 
in the care of patients with hyperthyroidism. In a review of 
123 deaths from goiter from 1925 through 1933 at the Univer- 
sity Hospital, eighty-eight were found due to this cause. As 
one observes a typical thyroid crisis, the impression is that the 
patient is being driven by a profound toxemia. The exact 
mechanism is not entirely clear, but various conditions that 
bring on the reaction are known. Fright, anger, worry, the 
disturbing factors of an operation on any part of the body, 
an infection, fatiguing examinations and lack of sleep have 
all been shown to be precipitating elements. In the hope of 
furnishing more significant data on the exact mechanism, 
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studies of the liver function and of the epinephrine content 
of the blood were carried out on patients with hyperthyroidism. 
In many instances the blood bilirubin value was normal when 
abnormal amounts of the dye were retained, thus indicating 
the greater sensitivity of the latter as an index of liver func- 
tion. Of the thirteen patients with toxic goiter, eight showed 
evidence of liver damage preoperatively. That there is a 
relationship between the severity of the disease and the liver 
damage was evidenced, first, by the preoperative observation 
of normal liver function in four nontoxic thyroid patients 
included as a control group, and, secondly, by the finding of 
an average basal metabolic rate of only plus 33 per cent for 
the five toxic thyroid: subjects with normal liver function as 
against an average of plus 54 per cent for the eight hyper- 
thyroid patients with liver damage. The effect of the opera- 
tion on the liver in the hyperthyroid group was rather striking. 
On the first postoperative day their function, whether it had 
been normal before or not, was markedly impaired, the blood 
bilirubin being above normal and the dye retention being prac- 
tically complete in the majority of cases. On succeeding days 
the liver function of the group improved, a variable time being 
necessary before it was back to the preoperative level. No 
true correlation was found between the liver function and the 
immediate postoperative course. No evidence was found of 
epinephrine in the peripheral venous blood of the majority of 
the patients who were responding nicely to the routine pre- 
operative treatment. In patients whose progress was not satis- 
factory and in whom fever was present, the test occasionally 
showed the presence of a small amount of epinephrine. A few 
patients postoperatively showed a positive test, the highest 
values being obtained in the two patients of the group who 
developed severe thyroid crisis. The test has not been used 
for a long enough time to determine whether or not it is spe- 
cific for epinephrine under conditions of disease. From the 
work of Goetsch, it is known that epinephrine can produce 
the restlessness, hyperthermia, tachycardia and other general 
characteristics of thyroid crisis. Besides these observations, 
acute pulmonary edema developed in these two cases. This 
feature of severe thyroid crisis can apparently be produced by 
epinephrine. In the past, this respiratory complication, in many 
cases the mucus and cyanosis being attributed to a broncho- 
pneumonia or tracheitis, has been overlooked. One might ask 
whether epinephrine has anything to do with the liver dam- 
age observed in patients with hyperthyroidism. It has long 
been known that epinephrine disturbs the carbohydrate metabo- 
lism of the liver. Recently, a study has been made of the 
pathologic changes produced in the livers of dogs receiving 
epinephrine. With moderate doses well advanced fatty degen- - 
erations were found. This is essentially the major acute lesion 
observed by Weller and by Beaver and Pemberton in the liver 
of patients dying from hyperthyroidism. 

Pyramidal Lobe of Thyroid in Hyperthyroidism.—Con- 
trary to the usual teaching, Beilby and McClintock have found 
that the pyramidal lobe of the thyroid can be demonstrated 
in 92.8 per cent of cases. The lobe varies in size from a few 
thyroid cells in a fibrous cord to a well developed process. 
The lobe possesses an adequate blood supply, quite independent 
of that to the main thyroid body. Postoperative hypertrophy 
of the pyramidal lobe is a frequent cause of recurrent symp- 
toms in diffuse goiters. Careful inspection of the pyramidal 
lobe with such treatment as the surgeon deems adequate should 
be made a part of the surgical procedure in every operation 
for the relief of hyperthyroidism. 


West Virginia Medical Journal, Charleston 
32: 393-440 (Sept.) 1936 

Oration on Medicine: Diagnostic Value of Intradermal Injections. 
F. C. Hodges, Huntington.—p. 393. 

Attempted Means of Preventing Coronary Occlusions. 
Huntington.——p. 397. 

Status of Allergic Nose in Sinusitis, Hay Fever and Asthma. J. H. 
McCready, Pittsburgh 

Diabetes Mellitus in Infancy. C. L. Holland and E. A. Holland, Fair- 
mont.—p. 407, 

Personal Observations on Paranasal Sinusitis. 
—p. 410. 

Some Thoughts Concerning Early Congestive Failure. R. H. Wharton, 
Parkersburg.—p. 415, 

Rheumatic Fever and Rheumatic _— Disease in West Virginia. 
W. C. Stewart, Charleston.—p. 4 


W. C. Swann, 


J. H. Moore, Huntington. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
11: 171-232 (Aug.) 1936 

*Meningitis in the New-Born. W. S. Craig.—p. 171. 
~~ and Child Guidance. Muriel Barton Hall and F. Hopkins. 
iailehenitls Pneumonia. Agnes R. Macgregor.—p. 195. 
Ectopia Cordis cum Sterni Fissura. C. E. Kellett.—p. 205. 
er Metabolism in Abdominal Tuberculosis. C. W. Ross. 
Morquio’ s Disease: Report of Two Cases. Pearl Summerfeldt and 

A. Brown.—p. 221. 

Meningitis in the New-Born.—Craig gives an account of 
the clinical and pathologic features of twenty-one cases of 
neonatal meningitis. Observations were made and recorded in 
connection with twenty of these infants from the time of birth 
in the course of routine clinical duties. One child, born at 
home, first came under observation after admission to the hos- 
pital on the third day of life. Postmortem examination was 
carried out in eighteen cases; in the other three cases per- 
mission for necropsy was not obtained, and diagnosis was based 
on the results of examination of cerebrospinal fluids obtained 
during life. The author shows that meningitis is usually part 
of a generalized septicemia but that it is not always possible 
to determine whether infection of the meninges has been by 
the blood stream or as the result of direct extension from other 
foci. The bacteriology of meningitis differs in the new-born 
from that found in older subjects. Neonatal meningitis is fre- 
quently the result of Bacillus coli infection; occasionally it 
results from infection by organisms of comparative rarity. In 
the twenty-one cases described, Bacillus coli was the causal 
organism in approximately half that number; in one infant 
meningitis resulted from septicemia due to an atypical organism 
of the Salmonella group. Morbid conditions of the skin, sub- 
cutaneous tissues or surface mucous membranes were present 
in fifteen cases. Their presence, especially in premature infants, 
constitutes a definite risk of meningitis. Infection of the mouth 
and nasal passages is associated with special risks on account 
of the ease with which extension may occur along the eustachian 
tubes and give rise to otitis media and subsequent meningitis. 
Neonatal meningitis cannot always be diagnosed. The classic 
signs of meningitis are often absent. Importance is attached 
to prematurity and the presence of infection as predisposing 
factors. Signs of intracranial disturbance occurring after the 
first week of life should always suggest meningitis; of these, 
ocular signs, sponginess of the fontanel and mental restlessness 
are the most common. Fever of a few days duration usually 
precedes death. Convulsions are rare. The condition has to be 
differentiated from pneumonia in afebrile cases and from intra- 
ventricular hemorrhage in the presence of signs arising from 
increased intracranial pressure. Lumbar puncture is essential 
for a final diagnosis. Neonatal meningitis illustrates the serious- 
ness of the threat to survival in infection of the new-born. 
The skin and surface mucous membranes are common portals 
of entry for infection. The danger of infection can be greatly 
lessened by meticulous attention to the hygiene of the skin, 
mouth, eyes, nasal passages and external auditory meatus. This 
care should commence with the birth of the infant. 


British Journal of Ophthalmology, London 
20: 449-496 (Aug.) 1936 

Sclerosing Keratitis Profunda: Case. A. Viswalingam.—p. 449. 
Granuloma of Bulbar Subconjunctival Tissue Arising from an Imbedded 

Cilium. F. W. G. Smith. —P. 455. 
Visit to an Ophthalmic Clinic in , ae S. M. Tyrrell.—p. 458. 
a of Ptosis by Two Strips of Fascia Lata. J. A. Magnus. 

—p. 
Moditication in Bifocals. F. A. Williamson-Noble.—p. 464. 
Portable Scotometer. J. P. S. Walker.—p. 466. 


British Journal of Physical Medicine, London 
11: 63-80 (Aug.) 1936 
Mhyeletheraey in Functional Abdominal Disorders. D. Pennington. 
64. 


Labile Diathermy. E. Taylor-Pergelley.—p. 67. 
Inductothermy: Its Physical Basis and Technic of Application. H. J. 
Holmquest and F. G, Marshall.—p. 70. 


British Journal of Radiology, London 
9: 487-558 (Aug.) 1936 


ng of Dosage for Cylindric Distributions of Radium. R. Paterson, 
Parker and F. W. Spiers.—p. 487. 

pions Ulcers, Major and Minor: Notes. J. R. Wylie.—p. 509. 

British Association of Radiologists Annual General Meeting: Presidential 
Address. R. S. Paterson.—p. 526 

The Fellowship of the British Association of ee Its History, 
Aims and Objects. F, Hernaman-Johnson.—p. 

Construction of Radium Plaques, with oat a A New Calculating 
Appliance. H,. S. Souttar.—p. 546. 


British Medical Journal, London 
2: 321-374 (Aug. 15) 1936 

Wasting in Infancy. R. C. Jewesbury.—p. 321. 

Tuberculosis in Infancy and Childhood, with Especial Reference to Its 
Prevention. J. W. S. Blacklock.—p. 324. 

Ultrahigh Frequency. P. Bauwens.—p. 328. 

Simple Achlorhydric Anemia, Plummer-Vinson Syndrome and Carcinoma 
of Mouth, Pharynx and Esophagus in Women: Observations at 
Radiumhemmet, Stockholm. H. E. Ahlbom.—p. 331. 

ae Polyneuritis: Report of Five Cases. C. Pinckney.— 

p. 

Acute Infective Polyneuritis.—According to Pinckney, 
acute infective polyneuritis is a comparatively rare disease, 
appearing at almost any time but mainly affecting men between 
the ages of 20 and 40. The disease has been shown by Wilson 
to be caused by a living virus, which was successfully trans- 
mitted from man to monkey and recovered in pure culture. 
The author points out that Collier describes the cases as falling 
into two types. The first is that of a four limb peripheral 
neuritis associated with an external ophthalmoplegia, the malady 
being apyrexial and painless with a rapid onset. The second 
group of cases show a «light pyrexia with a less rapid onset. 
They also show a four limb polyneuritis, but accompanied by 
a facial paralysis and often a slight general bulbar weakness. 
Here again the limb paralysis is in some patients the dominat- 
ing part of the picture, while in others the facial paralysis pre- 
dominates. A third group of cases, however, must be included 
which start as a lower limb polyneuritis, spreading rapidly 
upward to involve the trunk and finally the muscles of respira- 
tion. This group cannot be distinguished from what is known 
as Landry’s paralysis, for there is little doubt that the two are 
due to a similar cause. In all these groups the paralyzed 
muscles are flaccid but do not show much wasting, and the 
reflexes are sometimes surprisingly obtained when voluntary 
power is almost absent. The paralysis also need not be truly 
peripheral and is often more proximal than distal. Sensory 
symptoms are usually present. The sphincters are hardly ever 
involved. Following a description of five cases, the author 
makes an. attempt to fit these cases into the foregoing three 
clinical groups. He states that the Prognosis must always 
remain somewhat uncertain, even later in the course of the 
disease, owing to the frequency with which exacerbations, with 
a further rapid increase of paralysis, may arise, but that recovery 
tends to be complete in the cases in which it occurs. The 
author has been tempted to give a prognosis based on the 
appearance and chemistry of the cerebrospinal fluid, a brown or 
yellowish tinged fluid with a high protein content, which points 
to a vigorous reaction, appearing to justify a better prognosis 
than a clear fluid which shows slight or no alteration. There 
is no specific treatment, but frequent lumbar punctures, espe- 
cially when a high protein fluid is obtained, continued until 
that protein content falls, appears to hasten the rate of recovery. 


Clinical Journal, London 
65: 309-350 (Aug.) 1936 
Hemorrhage in Early Pregnancy. A. M. Claye.—p. 309. 
Diagnosis of Some Febrile Conditions. G,. L. Gulland.—p. 314. 
*Biliary Infection. J. Phillips—-p. 321. 
Psychoneuroses Seen in an Outpatient Department. E. F. Skinner.— 
p. 325. 
Operative Surgery in Treatment of Tuberculosis. T. E. Hammond.— 
p. 328. 


Injection Treatment of Varicose Veins. I. Fraser.—p. 331. 


Biliary Infection.—Phillips stresses that the essential cause 
of trouble in the biliary passages is microbic infection. Every 
symptom associated with stones in the gallbladder may occur 
with a gallbladder containing no stone. Provided no active 
infection is present, gallstones may exist in the gallbladder or 
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the common duct without producing any symptoms of moment. 
Careful investigation will elicit symptoms indicative of biliary 
infection in many patients whose chief complaint is flatulence. 
Though in some cases infection within the gallbladder is slowly 
overcome, in most cases dyspepsia indicative of chronic infec- 
tion persists for years. So long as infection is present there 
is a risk of some dangerous complication. Complications 
include (a) cholecystitis, which may go on to empyema of the 
gallbladder; (b) infection of the common duct (with or with- 
out stones) producing fever and jaundice; (c) infection of the 
hepatic ducts, which may be followed by general infective 
cholangeitis; (d) pancreatitis—chronic, often associated with 
glycosuria, or acute, frequently fatal; (¢) chronic toxic con- 
ditions, including disorders of the myocardium, muscles, fibrous 
tissues and joints. Removal of the gallbladder prior to the 
onset of complications is a relatively easy and safe operation 
and is generally followed by freedom from symptoms, which 
often leads the patient to express surprised delight because he 
had failed to appreciate how much discomfort he had previously 
had. There is therefore much evidence in favor of removal 
of any gallbladder that has been and is giving rise to a con- 
dition of biliary infection. 


Indian Journal of Medical Research, Calcutta 
24: 1-316 (July) 1936. Partial Index 


Nucleic Acid of Proteins of Vibrio Cholerae and Related Organisms. 
B. N. Mitra.—p. 1. 

Statistical and Bacteriologic Analysis of Cholera Epidemic in Manipur 
State, Assam. C. G. Pandit, E. M. Rice, W. J. L. Neal and N. K. 
Ghosh.—p. 37. 


Immunization Against Plague with Live Vaccine. L. Otten.—p. 73. 
Sterilization of Drinking Water with Minimal Doses of Chlorine. 
T. N. S. Raghavachari and P. V. Seetharama lyer.—p. 103. 
Comparative Study of Culture and Animal Inoculation as Methods for 
Isolating Tubercle Bacilli from Pathologic Materials. A. C. Ukil and 
S. R. Guha Thakurta.—p. 109. 
Study of Nerve Leprosy. E. Muir and S. N. Chatterji.—p. 119. 
Studies on Typhus in Simla Hills: Part V. Attempts to Establish 
Strains of Typhus from Human Sources. G. Covell.—p. 139. 
*Roéle of Malaria in Causation of Cirrhosis of Liver. T. S. Tirumurti 
and M. V. Radhakrishna Rao.—p. 149. 
Carcinoma of Thymus. A. N. Goyle, A. Vasudevan and K. G. Krish- 
naswamy.—p. 153. 
Basal Metabolism of Young Men at Hyderabad > ag with Study of 
Their Physical Characters. S. A. Rahman.—p. 173. 
Factors Affecting Carotene Content of Certain Vegetable Foodstuffs. 
N De.—p. 201. 
Pharmacologic Action of Camphor and Its Derivatives. 
J. S. Chowhan and N. De.—p. 249. 
Humoral Transmission of Effects of Gute Vagus and Sympathetic 
Stimulation by Drugs. R. K. Pal.—p. 
Study on Activation of Tissue Growth Pog ‘wen with Cobra Venom. 
R. hopra, N. N. Das and S. N. Mukherjee.—p. 267. 
Action of Rattlesnake and Mocassin Venoms as “qaamigen4 with Indian 
Viper Venoms. J. Taylor and S. M. K. Mallick.—p. 273 
Rdle of Malaria in Cirrhosis of pa UST and 
Radhakrishna Rao direct attention to the fact that in a previous 
communication they pointed out that the common association of 
malaria and cirrhosis of the liver in India has given rise to 
divergence of opinion regarding the rdle of the former in the 
causation of the latter. They reinvestigated the whole question 
by improved staining methods. As a correct understanding of 
the problem under discussion depends on an accurate study of 
the nature and genesis of fibrosis, if any, in chronic malarial 
livers, they bestowed their attention on this line of investiga- 
tion. From each of the specimens of chronic malarial livers, 
several thin pieces were taken so as to include in the parenchyma 
the different orders of the divisions of the portal and hepatic 
venous trees, to study the changes, if any, at the different levels 
of the vascular and biliary trees. The pieces of the liver were 
fixed in 10 per cent neutral solution of formaldehyde. In the 
case of old museum specimens, the pieces were first washed in 
running tap water in a histologic washing tank for twenty-four 
to forty-eight hours and then fixed in 10 per cent neutral solu- 
tion of formaldehyde. For routine examination, paraffin sections 
were stained with Ehrlich’s acid hematoxylin and eosin: for 
staining the connective tissue, the paraffin sections were stained 
with Weigert's iron hematoxylin and van Gieson stain. Frozen 
sections were stained with the Foot and Ménard silver car- 
bonate impregnation method to bring out the reticulum of the 
liver. The important histopathologic features in the liver in 
this series are absence of any loss of lobular pattern, loading 
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of Kupffer cells with malarial pigment, and no_ noticeable 
increase of fibrous tissue in the liver. In none of the cases 
investigated was there any pseudolobulation or fibrosis similar 
to that seen in a typical case of cirrhosis of the liver. The 
indiscriminate use of the term “cirrhosis” for any and every 
type of fibrosis of the liver has no doubt added to the confusion 
regarding the rdle of malaria in cirrhosis of the liver. As 
pointed out by Rolleston and McNee, the possibility of slight 
necrosis of the hepatic parenchyma in acute or subacute malaria 
cannot be denied, but the liver possesses a remarkable capacity 
to regenerate so that such necrotic changes leave no permanent 
trace behind. In almost all the instances in this series, the 
chronic malarial liver showed no increase of fibrous tissue. 
The causes of cirrhosis of the liver are so many that each case 
should be thoroughly studied in order to arrive at the etiologic 
agent responsible for the disease. One of the authors (Rad- 
hakrishna Rao, 1933) showed from an intensive investigation 
of cases of cirrhosis of the liver that malaria “cannot be con- 
sidered to be a causal factor in the production of cirrhosis of 
the liver, though it may be an important predisposing cause.” 
It is important to remember that malaria and cirrhosis of the 
liver may coexist in a patient without the former exerting any 
influence on the latter condition. Finally, it may be said that 
the evidence presented in this paper proves that malaria as 
such is not a direct cause of cirrhosis of the liver. 


Irish Journal of Medical Science, Dublin 
No. 128: 337-564 (Aug.) 1936 
Report of the Rotunda Hospital. A. H. Davidson, E. B. Solomons, R. C. 
Sutton, A. H. Thompson, G. Dockeray and W. R. F. Collis.—p. 337. 
Clinical Report of the Coombe Lying-In Hospital, 1935. T. M. Healy, 
H. V. Tighe and J. J. Finegan.—p. 428. 
Clinical Report of the National Maternity Hospital. 
R. White and P. J. McMahon.—p. 488. 
Review of Methods at Present Used in Treatment of Placenta Praevia. 
Browne.—p. 540. 
Vaginal Discharges. E. Solomons and G. C. Dockeray.—p. 548. 


J. F. Cunningham, 


Journal of Laryngology and Otology, London 
51: 499-562 (Aug.) 1936 
Value of Bronchoscopy as an Aid in Diagnosis and Treatment of 
Bronchial Carcinoma. D. H. Ballon and H. C. Ballon.—p. 499. 
Bronchoscopy in Hemoptysis. P. G. Gerlings.—p. 508. 
Treatment of Paroxysmal Sneezing. F. Coke.—p. 522. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
43: 609-820 (Aug.) 1936 
Results of Conservative Treatment of Ovaries. J. Hendry.—p. 609. 


*Conservative Treatment of Pathologic Conditions of Fallopian Tube. 
B. Solomons.—p. 619. 

Results of Conservative Treatment of Uterus. A. L. Robinson.—p. 634. 

Radiumhemmet Method of Treatment and Results in Cancer of Corpus 
of Uterus. J. Heyman.—p. 655. 

Reconstructive Pelvic Surgery for Genital Prolapse: 
Principles. G. G. Ward.—p. 667. 

Prevention of Puerperal Sepsis. L. Colebrook.—p. 691. 

Abdominal Myomectomy. A. A. Gemmell.—p. 715. 

Uterine Carcinoma Following Radiotherapy for Benign Lesions. 
Strachan.—p. 749. 


Primary Malignant Diseases of Vulva, with Especial Reference to Treat- 
ment by Operation. W. Blair-Bell and M. M. Datnow.—p. 755. 
Treatment of Pathologic Conditions of Fallopian Tube. 

—Solomons remarks that palliative treatment is the method 

of choice in acute salpingitis. He shows that the tube appears 

larger when dilated by some kind of iodized oil. It leaves the 
uterus straight, as a rule. Anesthesia interferes with peristalsis 
of the tube. Reference is made to work showing a definite 
relation between rhythmic contraction of the fallopian tube and 
the menstrual cycle. This may account for the cure of sterility 
in some cases by the injection of large doses of endocrine 
preparations. Kaufmann points out that the fimbriated end of 
the fallopian tube remains passive during the passage of the 
ovum. This seems to account for cures of sterility even after 
the removal of the fimbriated ends of the fallopian tubes. 
lodized poppy-seed oil is not altogether safe. When operative 
treatment is considered, the whole situation must be placed 
before the husband and wife. It must be pointed out that the 
chances of success, except at the fimbriated ends, are extremely 
small. In view of even the small number of successes a further 
effort must be made to attain a better technic. Before operation 
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be in a fit condition. The results of a questionnaire are given. 
Some of the best known gynecologists in the world give their 
opinion as to whether or not to operate. Some never operate 
on the fallopian tubes, some operate only on the fimbriated ends, 
others operate on all portions of the tube. The average per- 
centage of successes after operation is about 10. 


Journal of Tropical Medicine and Hygiene, London 
39: 185-196 (Aug. 15) 1936 
Treatment of Schistosomiasis. B. S. Bindra.—p. 185. 
Experimental Conjunctivitis Caused by Virus of Lymphogranuloma 
Inguinale. E. von Haam and R. Hartwell.—p. 190. 


Lancet, London 
2: 297-354 (Aug. &) 1936 

Glycogen and Metabolism of Carbohyrate. F. G. Young.—p. 297. 

Operative Treatment of Severe Gastric Hemorrhage of Ulcer Origin: 
A Reply to Critics. H. Finsterer.—p. 303. 

Location of Cerebral Tumors by Electro-Encephalography. W. G. 
Walter.—p. 305. 

“Decreased Gonadotropic Hormone Production During Pregnancy Asso- 
ciated with Increased Intracranial Pressure. W. R. Henderson and 
J. M. Robson.—p. 308. 

Allergic Reactions to Schick Test. H. J. Parish.—p. 310. 


Decreased Production of Gonadotropic Substance Dur- 
ing Pregnancy.—Henderson and Robson show that the pitui- 
tary is essential for the maintenance of ovarian function, for 
ovulation and for the implantation of the fertilized ovum in all 
species that have been investigated. The relationship of the 
further course of pregnancy to the pituitary activity, however, 
varies in different animals. In some species, removal of the 
pituitary after certain stages of pregnancy does not interfere in 
any way with the subsequent course of gestation; in others, its 
continued activity is essential throughout the duration of the 
pregnancy. In the human subject there is no evidence as to 
whether the pituitary is essential for the maintenance of preg- 
nancy or not. The present case is of interest in that symptoms 
and signs of intracranial pressure were present, which, in the 
absence of pregnancy, would have been associated with marked 
interference with the menstrual function because of a decrease 
in the pituitary secretion. The more acute symptoms appeared 
about the time of conception and yet gestation continued until 
artificially terminated at the sixth month. The case described 
is of interest chiefly because it has afforded an opportunity of 
investigating the production of gonadotropic substance under 
the exceptional circumstances of pituitary hypofunction during 
gestation, and of comparing this production with that occurring 
during normal pregnancy. The examination of three separate 
specimens of urine consistently showed a low content of gonado- 
tropic substance. The occurrence of a _ weakly positive 
Aschheim-Zondek reaction also supports the conclusion that 
urinary gonadotropic excretion was below normal. The results 
of the placental examination are in keeping with those obtained 
on the urine. On the basis of this case it appears possible that 
the pituitary is not an essential factor in the maintenance of 
pregnancy, and that in this respect the human subject resembles 
such animals as the rat, the mouse and the guinea-pig, in which 
removal of the pituitary during the later stages of gestation 
does not necessarily lead to its premature termination. On the 
other hand, the evidence of decreased production of gonadotropic 
substance, derived from the quantitative estimation of the urine 
and placenta, does suggest that the pituitary is at least partly 
responsible for the enormously increased production of: gonado- 
tropic substance during pregnancy. 


2: 355-412 (Aug. 15) 1936 
Seborrhea. J. Kinnear.—p. 355. 
Allergic Basis of Primary Purpura in Children. C. H. D. Bartley and 
. D. C. Bell.—p. 359. 

Recoil Following Free Drairage in Acute Intestinal Obstruction and 
Other Analogous Conditions. W. I. de C. Wheeler.—p. 361. 

Subscurvy State in Relation to Gastric and Duodenal Ulcer. H. E. 
Archer and G. Graham.—p, 364. 

*Scurvy as Result of Dietetic Treatment. R. Platt.—p. 366. 

*Asthma: Immunologic Mechanism, Diagnosis and Treatment, with 
Especial Reference to Vaccine Therapy. D. Harley.—p. 367. 


Scurvy as Result of Dietetic Treatment.—During the 
last six years, Platt has observed four cases of scurvy. The 
first case concerned a neurotic woman who had “dieted” her- 
self, and the other three cases concerned patients with peptic | 
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ulcer who had received dietetic treatment. As all showed typical 
manifestations of developed scurvy, there was no reasonable 
doubt of the diagnosis. Further confirmation was afforded by 
the dietary history and (in three cases) the response to treat- 
ment, which consisted in the administration of vitamin C by 
mouth and by injection. After giving the histories of the four 
cases, the author says that the object of this report was to 
point out the dangers of prolonged treatment with diets lacking 
in vitamin C and also to call attention to the possibility of 
scurvy developing on such diets. The correct diagnosis had 
not been made in any of these cases by the doctor in attendance 
simply because it had not been considered, scurvy being nowa- 
days such a rare condition. 


Asthma.—Harley shows that the evolution of the asthmatic 
state can be divided into three parts: 1. The predisposition 
of the individual to become hypersensitive, which is commonly 
inherited but may be acquired. 2. The development of hyper- 
sensitivity to one or more foreign substances, the contact with 
which results in reactions characteristic of the hypersensitive 
state. 3. The secondary nonspecific factors, which include 
nearly all possible forms of minor trauma (toxic and psychic, 
direct and reflex, and dietetic indiscretions). It has been sug- 
gested that they act by lowering the “tolerance” of the asthmatic 
patient to the primary specific exciting causes, so enabling the 
latter to provoke an attack in even more minute amounts than 
usually required... One is impressed by the large number of asth- 
matic persons presenting themselves for treatment in whom the 
asthma first appeared after or is associated with some infective 
process, often comparatively mild infections of the respiratory 
tract. Many of these cases give negative or only very feeble 
skin reactions to inhalant and ingestant idiotoxins, but bacterio- 
logic examination almost always reveals marked qualitative or 
quantitative abnormalities. The excellent results of vaccine 
therapy in these cases support the hypothesis that the relation- 
ship between the bacteria and the asthma is one of cause and 
effect. Bacterial vaccine skin tests in the diagnosis and treatment 
of bacterial sensitization asthma have been widely used in recent 
years. The usual method is to prepare vaccines of the bacteria 
of the sputum and test the patient’s skin reactions to them. 
Those which produce reactions are employed for therapeutic 
purposes. Unfortunately these vaccine skin tests have proved 
unsatisfactory, as it has been found that nonasthmatic indi- 
viduals often give similar reactions to the vaccines and also 
that the vaccines of the normal intestinal gram-negative bacilli 
often cause bigger reactions in the skin of the asthmatic than 
do the infecting organisms from the sputum. Clinically, the 
two main types of asthma may occur separately or together, 
with varying predominance of one or the other. In discussing 


‘the treatment the author gives his attention to that therapeutic 


procedure which attacks the underlying cause from the immuno- 
logic standpoint. The success of this type of therapy depends 
on the accurate diagnosis of the type of immunologic mechanism 
involved in the individual case. He emphasizes that the ten- 
dency of the “advanced allergist” to consider all asthmatic 
patients in terms of skin reactions to nonbacterial substances, 
and to institute treatment accordingly, produces brilliant cures 
in certain cases but leads to disappointing results when the 
primary cause is bacterial. He feels that this is due partly to 
the use of the intradermal method of skin testing, which fre- 
quently produces “false positive” reactions in the absence of the 
corresponding clinical sensitivities, and to the failure to make 
a routine bacteriologic examination of all patients in whom 
the skin reactions are multiple and indistinct. 


Medical Journal of Australia, Sydney 
2: 103-138 (July 25) 1936 
An Address. D. R. W. Cowan.—p. 103. 
Some Modern Ideas in Heart Disease: Notes. R. Whishaw.—p. 108. 
Bronchiectasis. M. J. Plomley.—p. 116. 
Otorhinolaryngologic Considerations in Bronchiectasis. A B. K. Watkins. 
—p. 118, 


South African Medical Journal, Cape Town 
10: 491-522 (July 25) 1936 
A Practitioner’s Thoughts on Progress. W. H. Croudace.—p. 493. 
Accidents in Artificial Pneumothorax Treatment. J, F. Wicht.—p. 505. 
A Route on Which Quartan Malaria Was Contracted. W. Campbell and 
E. C. Greenfield.-p. 506 
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Gynécologie, Paris 
35: 385-448 (July) 1936 
Cesarean and Subsequent Labors. R. Keller and H. Fobe. 
—p. 385 
*Redenme in Course of Gynecologic and Obstetric Operations in 
Different Narcoses and Their Practical Value in Treatment. M.-G. 
Serdukoff and Koroleva.—p. 399. 


Narcosis and Gynecologic and Obstetric Operations. 
—Serdukoff and Koroleva say that the aim of every surgeon 
is to obtain a normal postoperative period and a prompt cure. 
It is important also to know the postoperative chemical changes 
in the patient. For this purpose the blood serves as the most 
perfect mirror of biologic changes. As a result of their studies 
on the blood following certain narcotics, they came to the con- 
clusion that the chemistry of the blood influences the narcosis 
and other complications and plays an important part in the 
preoperative preparation of the patient. The most important 
single feature of their observations was the postoperative hyper- 
glycemia, which reaches its maximum on the first or, occa- 
sionally, the second day after the operation. In the majority 
of cases the quantity of blood sugar returns to normal between 
the sixth and seventh days. The disturbance of alkali reserve 
is also an important element. In the majority of cases the 
alkali reserve diminishes in the blood and there is an increase 
of ketone bodies. Of sixty-six cases the alkali reserve was 
reduced in fifty-four and to a serious extent in one. The changes 
in blood nitrogen were studied in sixty-eight cases. Increase 
in nitrogen was observed in 60 per cent (thirty-eight cases). 
This was more marked in the cases in which operation was 
performed for cancer of the uterus. Attention was also directed 
toward the potassium calcium coefficient during the postopera- 
tive period. In the majority of instances the coefficient was 
lower and reached its minimum about the fifth or sixth post- 
operative day. During ether narcosis the blood chlorides 
increased within thirty to sixty minutes of the beginning of 
ether administration. The authors concluded from these studies 
that it is important to prepare patients carefully for an opera- 
tion with these changes in mind. Furthermore, it is well to 
observe the changes in the blood chemistry and to make cor- 
rections for the oscillations in chemical values as far as possible. 


Revue Francaise de Pédiatrie, Paris 
12: 453-588 (No. 4) 1936 


Taste and Odor of the New-Born. F. Stirnimann.—-p. 453. 
Statistical Studies of Skin Reactions to Crude Tuberculin in Subjects, 
Aged from 2 to 17 Years, in Region of Paris. M. Coffin.—p. 486 
Secondary or Symptomatic Erythroblastoses (Normoblastoses). 

Spyropoulos.—p. 504. 
*Dysentery in Children and Its Treatment. 
Vechsler.—p. 512. 
Limits of Diagnostic Errors in Diseases of Children. M. Michalowicz. 
527. 


N. J. 
P. G. Ejivine and G. I. 


Treatment of Dysentery in Children.—Eivine and 
Vechsler report studies on 195 children observed by them dur- 
ing the years 1934 and 1935. Twenty-six of the children were 
less than 1 year of age, twenty-seven 2 years, forty-nine 6 years. 
forty-nine 10 years, and forty-four less than 10 years. One 
hundred and nineteen were boys and seventy-six were girls. 
Some of these children with dysentery were submitted to 
thoroughgoing bacteriologic examinations. Shiga’s bacillus was 
found in the majority of positive cases and the Flexner bacillus 
in one. In most of the children, however, the bacteriologic 
observations were negative. Of the 195 children, forty-nine 
died, which gave a mortality rate of 25 per cent. The most 
serious prognosis is in nurslings and infants as well as in 
children having prolonged attacks. Treatment may be divided 
into three principal forms: specific, symptomatic and dietetic. 
The specific treatment consists in the use of the bacteriophage 
and antidysenteric serum. In nurslings and small infants there 
is often no relationship between the slight local symptoms and 
the severe toxic general state. Dysentery frequently has the 
aspect of an alimentary intoxication in nurslings. One of the 
indexes of gravity in older children is the quantity and quality 
of the stools. Vomiting in the course of dysentery in older 
children is always a sign of bad prognosis. In severe dysentery 
other complications, such as infectious encephalitis, may be 
encountered. In treatment, antidysenteric serum is effective. 
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Prolonged starvation is bad for the children and tends to pro- 
long the course of the disease, predispose toward edema and 
increase the mortality rate. The dietetic regimen has a better 
effect in the treatment and should be composed of foods of 
sufficient caloric content but absolutely fresh, well prepared and 
well cooked. Treatment by medicines in dysentery in children 
has no particular importance. 


Annali di Ostetricia e Ginecologia, Milan 
58: 1019-1162 (Aug. 31) 1936 
Graphic History of Cesarean Section. P. Gall.—p. 1019. 
Quotient of Disponibility and Glycolysis in Alimentary Lipemia in 

Pregnancy. F. Guercio and R. Indovina.—p. 1059. 

*Relation 4 sey Gonorrhea and Functions of Motherhood. D. Mancini. 

—?p. 

Genitoparietal Fistula: Cases. E. Bortini.—p. 1123. 
Cancer Bd ‘' Neck of Uterus in Pregnancy: Treatment. 

—?p. 

Gonorrhea and the Functions of Motherhood.— Mancini 
points out the importance of the relation existing between 
gonorrhea and the functions of motherhood. He believes that 
pregnancy stimulates gonorrhea by which several pathologic 
processes, such as granular vaginitis, bartholinitis, condylomas 
and rheumatism, complicate pregnancy. The most frequent gon- 
orrheal complications in pregnancy are abortion and the local- 
ization of gonorrhea in the joints. Gonorrheal cervicitis can be 
the cause of abortion by premature rupture of the membranes. 
The evolution of labor in women suffering from gonorrhea 
and the operations that have to be performed in these groups 
of patients are the same as those observed and performed in 
normal women. Fever is not a frequent puerperal complication. 
When it appears regularly it is the result of propagation of the 
gonorrheal process to more internal genital organs rather than 
of the action of other bacteria complicating gonorrhea. The 
propagation of gonorrhea during the puerperium is grave irom 
the functional point of view. Periovarian-salpingeal localization 
of gonorrhea is the most typical and grave late complication of 
the puerperium and it is the most frequent cause of secondary 
sterility. The weight of babies born to women suffering from 
genital gonorrhea is the same as that of babies born to normal 
women. If mothers are suffering from gonorrhea of extra- 
genital location, however, the weight of their babies is greatly 
diminshed in comparison to that of babies born to normal 
women. The most frequent and dreadful action of gonorrhea 
on the babies is the development in the latter of gonorrheal 
conjunctivitis, a condition that demands immediate therapeutic 
attention. 


M. Fagioli. 


Minerva Medica, Turin 
2: 217-240 (Sept. 8) 1936 
Angina Pectoris and Grave Anemia: Clinical and Electrocardiographic 
Study of Cases. F. De Matteis.—p. 217. 
*Percutaneous Administration of Insulin. G, F. Capuani.—p. 224. 
Still’s Disease: Case. A. Veritti—p. 229. 


Percutaneous Administration of Insulin. — Capuani 
reports a method for administering insulin through the skin. 
It consists of inunctions with 100 units of insulin in powder 
dissolved in 1 cc. of water and incorporated in 9 Gm. of pure 
wool fat. The mixture is placed in small tin tubes and labeled 
“To be used for rubbing in the proportion of 0.5 Gm. of the 
salve (which corresponds to 20 units of insulin) for each rubbing.” 
The back of the hand and the anterior aspect of the forearm 
are the regions at which the salve is gently rubbed in for three 
minutes. The palm of the hand should not be used, as it does 
not absorb the salve. The author verified the action of insulin 
in eighteen normal persons and in eight suffering from diabetes. 
He found that the clinical results of a dose of insulin given 
by this method are the same as when the same amount is 
hypodermically injected. The advantages of insulin through 
the skin are the simplicity of the administration, which can be 
done by the patient, and the moderate expense of the treatment. 
It is advisable to use freshly prepared salve. The administra- 
tion of insulin through the skin will be indicated for treating 
timid persons and children as well as for workers who have 
not the time to attend the physician’s office. The hypodermic 
route, however, retains its place and importance for administra- 
tion of insulin by physicians. 
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Tumori, Milan 
10: 327-449 (July-Oct.) 1936. Partial Index 
Dialysis of Perfusion Liquid of Chicken Sarcoma. F. Pentimalli— 
p. 327. 
Is Admission of Theory of Preblastoma and Precancer Stages Justified? 
. Aschoft.—p. 337. 
Biology of Neoplastic Tissues. H. Druckrey.—p. 345. 
rts RE of Larynx with Tumoral Development: Case. G. Cardi. 
. 363 


*Differentiation of Blood Serum in Pregnancy and in Cancer. U. 
Borghetti and P. Natale—p. 406. 

*Absolute Interferometric Index of Blood Serum in Cancer and Diseases 
Other Than Cancer. E. Tantini.—p. 413. 


Differentiation of Blood Serum in Pregnancy and in 
Cancer.—Borghetti and Natale state that the Weltmann serum 
coagulation reaction enables one to differentiate the blood serum 
of pregnant women from that of patients suffering from cancer. 
The electrolytic threshold of normal blood serum to calcium 
chloride in Weltmann’s reaction is 0.47. It is greatly diminished 
in the blood of patients suffering from cancer (0.23), whereas 
it is almost normal in pregnancy and puerperium (0.42 and 
0.46, respectively). Moreover, there is a widening of the coagu- 
lation band; that is, deviation to the right in cancer and a 
band of coagulation almost normal with slight deviation to the 
right in pregnancy. According to the authors, the test proves 
that the physicochemical structure of the blood serum is 
different in pregnancy from that in cancer. The results of the 
test indicate colloidal lability of the blood serum in preg- 
nancy as well as in cancer, but the behavior of the electrolytic 
threshold and the different intensity of flocculation seem to 
indicate that the type of colloidal lability in pregnancy is 
different from that in cancer; that is, a physiologic transient 
lability and a pathologic permanent lability, respectively. 

Absolute Interferometric Index in Cancer.—According 
to Tantini, the absolute interferometric index indicates the total 
amount of certain substances, especially proteins, in the blood 
serum. It is the result of a comparison between the figures 
of the interferometric index of a given blood serum and the 
distilled water (which is zero). The absolute interferometric 
index for groups is the average figure resulting from the figures 
of the individual values in the blood serum of several persons 
grouped according to their condition, normal or pathologic. 
The author made determinations of the absolute interferometric 
index in the blood serum of 126 persons, including seventy- 
nine patients suffering from cancer. He found that the inter- 
ferometric index is diminished, in comparison to the normal 
one, in pregnancy, in cancer of the digestive and genital organs 
and in fibroma of the uterus. The variations of the inter- 
ferometric index have no diagnostic value. They indicate, how- 
ever, the existence of organic alterations caused by cancer and 
other tumors, such as cachexia, hydremia and exaggerated 
disintegration of the proteins, as well as by certain physiologic 


_ conditions, such as hydremia in pregnancy, The absolute inter- 


ferometric index is greatly diminished in the blood serum of 
patients suffering from cancer and treated by radium. 


Semana Médica, Buenos Aires 
43: 621-688 (Sept. 3) 1936. Partial Index 
Osteitis Deformans: Case. F. C. Arrillaga, A. V. Solari and J. C. 
Lascano Gonzalez.—p. 621. 
Surgery of Parathyroid. J. Arce and A. A. Introzzi.—p. 639. 
Echinococcosis of Spleen: Ivanissevich’s Classification. R. C. Ferrari. 
—p. 648. 
*Transfusion of Preserved Blood. E. Sammartino.—p. 652. 
Primary Syphilitic Infection and Some Causes of Diagnostic Errors. 
D. Calzetta, H. Pisetta and A. Diaz Colodrero.—p. 680. 


Transfusion of Preserved Blood.—Sammartino reviews 
the results of transfusion with preserved blood and concludes 
that blood preserved in vials at a temperature of 1 or 2 C. 
has not the same biologic properties as fresh blood. In making 
a transfusion it is advisable to use the blood most recently 
preserved, because the effects of transfusion largely depend 
on the relative freshness of the blood. The use of preserved 
blood is indicated in acute anemia due to grave hemorrhages, 
for the poor who are unable to pay professional donors, in 
preoperatory and postoperatory periods, acute conditions, trauma, 
cancer and toxic conditions and also in preparing injections 
or transfusions with the plasma or the erythrocytes, separately. 
The use of fresh blood is indicated in anemia, leukemia and 
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organic debility of long duration. Transfusion of preserved 
blood gives satisfactory clinical and hematologic results with- 
out complications. All hospitals and posts for surgical and 
traumatologic work should have an abundant supply of pre- 
served blood in refrigeration as one of the indispensable sur- 
gical resources. Preserved blood will be one of the most 
necessary therapeutic resources in future wars, to be used in 
cases of hemorrhage, grave trauma and toxic conditions. Pre- 
served blood from cadavers is indicated when it cannot be 
obtained from living persons, in cases of grave anemia due to 
hemorrhages, for the poor and for transfusion during war. 


43: 689-756 (Sept. 10) 1936. Partial Index 
Unilateral Exophthalmos in eres Without Goiter: Cases. 
Paulina Satanowsky.—p. 
*Sign of Pleural Irritation in "eeiiiihs Diagnosis of Acute Rheumatic 
Fever. J. C. Gonzalez Podesta and C. Arias.—p. 714. 
*Prognostic Value of New Sign in Typhoid and Pneumonia. R. 
Chaminaud.—p. 716. 


Traumatic Rupture of Rectus Abdominis with Integrity of Skin: Case. 
F. Pablo Giordano.—-p. 717. 

Idiopathic Hydrocele of Tunica Vaginalis in Children: Treatment. 
A. Lagos Garcia and M. L. Olascoaga.—p. 743. 

Spinal Anesthesia in Labor. V. Marino Donato.—p. 747. 


Pleural Irritation in Acute Rheumatic Fever.—The sign 
described by Gonzalez Podesta and Arias for the etiologic 
diagnosis of acute rheumatic fever consists in the presence of 
fine or average pleural rales at the base or at the fissures of 
the lung and rarely at the apex. The rales are the same dur- 
ing expiration and inspiration, independent of other percussion 
and auscultation phenomena, not modified by coughing, unre- 
lated to the intensity of respiration and indicate irritation of 
the pleural serosa. In rare cases the focal place of origin of 
the rale is painful on external pressure or during deep inspira- 
tion. Pleural rales appear in 60 per cent of the cases of acute 
rheumatic fever before or simultaneously with the articular 
symptoms and, in all cases, before development of endocarditis. 
The sign is lacking in all cases of acute and subacute poly- 
arthritis of nonrheumatic etiology and is of value in the 
differential etiologic diagnosis of rheumatic and nonrheumatic 
polyarthritis. 

Prognostic Sign in Typhoid and Pneumonia.—Chami- 
naud gives the paternity of the sign he describes to Brunati. 
The sign consists in the appearance of corneal opacities, which, 
in the course of typhoid or pneumonia, indicate that death will 
take place within a few hours. The appearance of corneal 
opacities in several other diseases has no prognostic value, 
especially in measles and smallpox, in which it is a common 
occurrence. The sign was verified in two cases of typhoid by 
Brunati and in a case of pneumonia by Chaminaud 
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Tetanus. M. Kaspar.—p. 31 
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69. 


Transfusion of Conserved Defibrinated Blood.—Until 
recently, Filatov says, the transfusion of defibrinated blood was 
considered inadmissible. However, defibrinated blood is not 
toxic, provided certain precautions are observed in the prepa- 
ration and storage. The defibrination should be done in a 
paraffinized container. Following withdrawal of the blood, it 
is stirred for from five to six minutes with a twisted glass 
rod, during which time the rod becomes gradually covered with 
a thick layer of fibrin. With this type of defibrination, the 
blood loses approximately 10 per cent of its weight. Follow- 
ing defibrination, the blood is stored in sterile bottles in the 
icebox at from 6 to 8 C. The author used the defibrinated 
blood in fifty-three cases. The time of conservation varied 
between one hour and fifteen days. In the majority of cases, 
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blood was used that had been conserved for two or three days. 
It was found it is inadvisable to use blood that has been kept 
more than twelve days, because after this term a partial hemo- 
lysis takes place. The quantities of defibrinated blood that 
were used for transfusion varied between 100 and 300 cc. In 
ten cases of profuse hemorrhage the defibrinated blood was 
transfused for the purpose of hemostasis and always had the 
desired effect. The defibrinated blood was used also in sixteen 
cases of hemorrhage and shock. As regards its substitutional 
qualities, defibrinated blood is only slightly inferior to fresh 
citrated blood. The remaining twenty-seven cases in which 
the citrated blood was used concerned infectious processes, 
burns and so on. The author emphasizes that, on the whole, 
the transfusion of defibrinated blood has the same effect as 
the transfusion of citrated blood. Serious complications or a 
fatality were never observed. Reactions in the form of a slight 
increase in temperature, general discomfort and occasionally 
chills occurred in ten (18 per cent) of the author’s cases. He 
concludes that defibrinated blood is entirely suitable for 
transfusion. 
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*Little Known  Pupillary 
A. Heinrich.—p. 1010. 
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p. 1010. 

Peroneal Phenomenon in Postdiphtheric Abolition of 
Patellar Reflexes.—In two cases of malignant pharyngeal 
diphtheria with subsequent development of paralytic symptoms, 
Zimmermann observed, before the abolition of the patellar 
tendon reflexes and practically as a precursor of this symptom, 
a hyperirritability of the peroneal nerves. After describing the 
history of these cases, she points out that in both cases com- 
paratively large doses of strychnine (4 mg. daily) were admin- 
istered in addition to the diphtheria serum. However, she does 
not think that the increased irritability of the peroneal nerves 
is caused by these large doses of strychnine, for she administered 
the same doses in other cases of diphtheria and of scarlet fever 
and, although she watched for the peroneal phenomenon, she 
did not detect it. She suggests that perhaps an increased 
sensitivity to toxin or other causes might play a part. Whether 
it was an accident that the peroneal phenomenon, which other- 
wise is known only in spasmophilia, was present in those cases 
in which the patellar reflexes were later abolished, or whether 
this is an early symptom of postdiphtheric pseudotabes will 
require further investigations on a larger material. 


Pupillary Phenomenon During Drop Anesthesia. — 
Heinrich points out that, if during drop anesthesia, particularly 
with ether, the pupillary reflexes are carefully watched, it can 
be observed that, beginning with a certain degree of narcosis, 
the pupils cease to respond to light. The anesthetist at the 
author’s hospital detected that there is a degree of anesthesia 
during which there exists a reflex pupillary paralysis, if only 
one eye is opened, whereas the opening of both lids still results 
in bilateral light reflex. The pupils fail to react to bilateral 
light stimulus only after the anesthesia has been made deeper. 
The author says that the sphere in which the pupillary reaction 
is still present to bilateral light stimulus, while a unilateral 
stimulus reveals a paralysis of the reflex, is not wide. The 
phenomenon appears approximately at the beginning of the 
stage of tolerance and is found in the passage from slight to 
deep as well as from deep to slight anesthesia. The author 
maintains that this depth of anesthesia is adequate for all 
laparotomies and that it has to be deepened only in exceptional 
cases. It reduces the consumption of ether and also the danger 
of postoperative pneumonia. The practical utilization of the 
phenomenon is slightly reduced by the fact that the preliminary 
injection of morphine-atropine prevents its appearance in some 
persons. However, it often develops in spite of these injections. 


E. de Amilibia, M. M. 
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Overlooked Cases of Poliomyelitis. K. Bingold—p. 953. 
Tuberculosis Immunity. F. Hamburger.—p. 955. 
Exudative Serous Tuberculous Pleurisy. H. Koch.—p. 959. 


*Some Peculiarities of Diabetes Mellitus During Childhood: Insular 
Infantilism, Alveolar Pyorrhea, Local Lipomatosis and General 
Adiposity. R. Priesel.—p. 962. 


*Prophylactic Ultraviolet Irradiation in Pulmonary Tuberculosis of Late 
Childhood. L. Schall.—p. 971. 


Question of Transmission of Congenital Syphilis to Next Generation. 

F. Wendel.—p. 976. 

Diabetes Mellitus During Childhood. — According to 
Priesel, children with diabetes mellitus who always receive 
the proper amount of insulin and a diet that is calorically 
adequate to the age of the child usually develop normally. 
However, if a diabetic child fails to receive for long periods 
adequate amounts of insulin in order to utilize the quantity 
of food that corresponds to the age of the child, a condition 
may develop which is designated “insular infantilism.” The 
linear growth ceases and the puberal development fails to take 
place. The author cites cases and thinks they will now be 
more frequent because, before the insulin era, the diabetic chil- 
dren as a rule died within two years after the manifestation 
of the diabetes. In one of the cases of insular infantilism, he 
observed an especially severe form of alveolar pyorrhea which 
had resulted in loosening of all the teeth and the falling out 
of some. Roentgenoscopy revealed atrophy of the alveolar 
process. The examination of sixty-two diabetic children 
revealed that eighteen had signs of alveolar pyorrhea. The 
author directs attention to local lipomatosis and local lipo- 
dystrophy, which occasionally develop at the sites of insulin 
injection. He thinks that a certain predisposition plays a part 
in these conditions, since they do not develop in all cases. He 
states that recently he observed a considerable number of dia- 
betic children, girls exclusively, who immediately after the com- 
pletion of puberal development developed generalized adiposity. 
It is extremely difficult to influence this form of obesity, for it 
develops even in those girls who do not exceed their prescribed 
diet. The author considers it possible that a fat retaining 
action of insulin might play a part in the development of this 
type of obesity. 

Prophylactic Ultraviolet Irradiation in Tuberculosis. 
—Schall points out that ray therapy is an irritation therapy 
and for this reason is advisable only in some forms of tuber- 
culosis, such as the productive, nodose-cirrhotic processes. The 
pulmonary tuberculosis of later childhood, which is usually 
characterized by progressiveness and a tendency to exudative 
processes, is unsuitable’ for ray therapy. Not only does the 
artificial irradiation involve certain dangers, but even exposure 
to the natural sunlight, particularly during spring, seems to 
exert an unfavorable influence. The author suggests that this 
factor may be involved in the exacerbations of the tuberculous 
processes which frequently occur in the spring. He points out 
that during the winter months, from November to March, the 
so-called Dorno rays are practically absent in the latitudes of 
Germany and that their reappearance in the spring has an irri- 
tating effect. He emphasizes that in tuberculous children there 
is not only a seasonal fluctuation in the sensitivity to the ultra- 
violet irradiation but also a fluctuation that is determined by 
the disease process. He thinks that in order to overcome the 
seasonal fluctuations, particularly the irritating effect of the 
spring sun on some tuberculous processes, the patients should 
be subjected to artificial ultraviolet irradiation during the winter 
time. However, in attempts to do this, exacerbations were 
frequently observed. The author thinks that these failures 
were the result of wrong dosage and emphasizes that, before 
the ultraviolet irradiations are begun, the sensitivity of the 
patient must be tested on small areas that are especially sensi- 
tive to light (chest, back or abdomen). In order to prepare 
for the prophylactic irradiation during the winter time, this 
test should be made in November. After the erythema dose 
has been determined, the irradiations are begun with small doses. 
The author advises that at first only parts of the body be 
irradiated. Gradually it becomes possible to prolong the 


exposure time and at the return of spring the effect of the 
natural ultraviolet irradiation does not have to be feared. 
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Prognosis of Open Tuberculosis, Technic of Prognosis — aoe of 
Therapeutic Method. H. Braeuning and A. Neisen.—p. 

Percutaneous Tuberculin Therapy. A. Deisz.—p. 323. 

*Significance of Work Therapy as Key to After Care and Permanent 
Institutionalization of Patients with Open Tuberculosis. W. Lindig. 
—p. 330. 

*Vitamin C and Pulmonary Tuberculosis. F. Hasselbach.—p. 336. 

Types of Reinfection and Dynamics of Their Pathogenesis in Roent- 
genogram. K. W. Tomelzow.—p. 367. 

Treatment of Tuberculous Empyema Following Spontaneous Pneumo- 
thorax. E. Miller.—p. 375. 


Work Therapy in Open Tuberculosis.—Lindig discusses 
the importance of the after-care in two respects: as completion 
of the clinical treatment and as a new organization of the lives 
of patients with incurable open tuberculosis (permanent insti- 
tutionalization). He considers the promotion of work therapy 
the key for a successful after-care. He shows that in order 
to insure the success of the work therapy it should begin dur- 
ing the period of active treatment. He shows how others and 
he himself have tried to solve this problem, citing the work 
sanatoriums and the work colonies as well as the method, which 
gives the patients an opportunity for advanced schooling. He 
stresses that dilettantism must be avoided in work therapy, 
since this would result in its ultimate failure. In order to be 
successful, real value and accomplishment must be stressed in 
the work. 

Vitamin C and Pulmonary Tuberculosis.—In deciding 
to try vitamin C in the treatment of tuberculous patients, 
Hasselbach considered the following facts: 1. There frequently 
exists a latent vitamin C deficiency which, among other con- 
ditions, develops also in infectious diseases, particularly the 
chronic ones. Important processes of defense against infection, 
of immunization and the power of resistance are connected with 
the consumption of vitamin C. 2. The various forms of hemor- 
rhagic diathesis are often curable by the administration of 
vitamin C. From these considerations, the following problems 
arise with regard to tuberculosis: 1. Is there a vitamin defi- 
ciency in tuberculosis? 2. What are the relations between 
tuberculosis and hemorrhagic diathesis? Studies revealed that 
there is a vitamin C deficiency in patients with pulmonary tuber- 
culosis which can be compensated for by exact dosage. It was 
found that, on the whole, the vitamin C deficiency was the 
greater, the more severe was the tuberculous process. In the 
treatment with vitamin C it must be the first aim to compensate 
for this deficiency. For instance if there is a deficiency of 
from 2,000 to 2,500 mg. of cevitamic acid, this quantity should 
be administered in about seven days (about 300 mg. daily). 
After that the dosage can be gradually reduced until a daily 
dosage of from 100 to 150 mg. has been reached, which is 
equivalent to the average daily requirement of the tuberculous 
patient. The author found the intravenous administration of 
vitamin C to be the most advantageous in that it caused less 
undesirable secondary effects than the oral administration of 
tablets. In the course of a year the author resorted to treat- 
ment with vitamin C in about seventy tuberculous patients, the 
main indication for its use being the determined vitamin C deficit. 
He considers vitamin C advisable also in certain forms of 
pulmonary hemorrhages and in tuberculous patients who require 
a tonic and thinks that the combined use of gold, tuberculin 
and vitamin C is likewise well founded 
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Amebic Infection of Urinary Passages. — Bachrach 
reports the clinical history of a man, aged 46, who contracted 
amebic dysentery in China. There he was treated successfully 
with emetine. The following year he developed colonic ulcers, 
which temporarily improved after treatment but then relapsed. 
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Renewed treatment, however, was followed by permanent cure. 
Several years later a hematuria developed, which was first 
thought to be caused by papilloma of the bladder until amebas 
were found in the urine. However, later papillomatous villi 
were likewise detected and cystoscopy revealed villous papil- 
loma. Finally, it was discovered that the patient had a com- 
bination of several disorders; namely, papillomatosis of the 
bladder, chronic gonorrhea and amebic infection of the urinary 
passages. He was given treatment for all these disorders but 
finally died. In discussing the case, the author points out that 
the clinical manifestations of amebic infections in the urinary 
passages are not characteristic. The chief symptom is hema- 
turia, which is frequently accompanied by dysuria. 

Effect of Renal Decapsulation.—Fuchs points out that in 
acute, subacute or chronic nephritis or in nephrosis the func- 
tion and the disease process of the kidney is frequently 
improved. The effect of the intervention is quite understand- 
able in cases in which the intracapsulary pressure was increased 
and in which, following decapsulation, a formerly cyanotic 
kidney assumes a normal color. However, the decapsulation 
is effective also if the intracapsular pressure was not noticeably 
increased. The decapsulation is an intervention on the con- 
nective tissue apparatus of the kidney, and in order to under- 
stand the mode of action bf decapsulation the morphologic 
conditions must be taken into consideration. The author 
gained the impression that the surgical decapsulation of a 
kidney may be considered as a drainage of the intrarenal con- 
nective tissue clefts toward the bed of the kidney. In the 
course of decapsulations, he watched whether a discharge 
would occur from the drainage system. He actually observed 
frequently a copious discharge of clear fluid from the lum- 
botomy wound. He noted, however, that the transudation 
became noticeable only when the bed of the kidney was drained. 
He mentions several other interesting observations, such as 
that exposure of the kidney without decapsulation is never 
followed by the appearance of transudate. He also cites and 
discusses case reports. In one of the described cases the 
decapsulation influenced the elimination of the kidney with the 
exactness of an experiment. 
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*Abscess of the Lungs Based on Material Collected from the Hospital 
in Lwéow. A. Stadnicki.—p. 693. 

Influence of Normal Horse Serum and Postserum Diseases During 
Course of Typhoid. B. Jochweds and A. Szteinberg.—p. 708. 

*Perinephric Abscess. H. Drucker.—p. 702. 

Therapy of Sciatica with Pancreas Extract Without Insulin (Angioxyle). 
Z. Godltowski.—p. 706. 


Abscess of the Lungs.—Stadnicki states that the etiology 
of abscess of the lungs is not clear and that a correct diag- 
nosis is often made with the aid of roentgenology. He says 
that the choice of therapy is difficult. According to various 
statistics, the abscess heals by itself in from 15 to 40 per cent 
of the cases, generally in young persons, but the author claims 
that this percentage is far too high. Anatomopathologists look 
on spontaneous healing of the abscess skeptically and say that 
it occurs only in small abscesses. The author’s personal obser- 
vation points in a different direction: 1.5 per cent of healing 
in male patients (three healed out of 200) and 1.6 per cent in 
female patients (one healed out of sixty-five). The operation 
for abscess of the lungs in persons less than 40 years of age 
offers a better chance for recovery, but beyond the age of 40 
the results are poor and depend on the length of time the 
abscess has existed. This influences the decision as to the 
method of treatment. Conservative treatment is given for from 
six to eight weeks and, if that fails, operation becomes unavoid- 
able although the outcome is rather doubtful. Treatment of 
abscess of the lungs has the advantages of (1) emptying the 
pus, (2) aiding expectoration and (3) raising the resistance, 
which is the most important point. 

Perinephric Abscess.—Drucker says that at the general 
hospital in the city of Lwéw all patients suspected of having 
perinephric abscess undergo aspiration with trocar and needle 
for examination before operation. The puncture is done under 
local anesthesia just under the twelfth rib in the sitting posi- 
tion at the most painful and swollen site. No complication 
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has been encountered. Statistics show that perinephric abscess 
affects male patients oftener than female because males are 
more exposed to traumatic injury or infection. Perinephric 
abscess generally occurs between the ages of 20 and 40 and 
is rare in older persons. The incubation period varies from 
a few days to a year; it often appears in the acute stage but 
may develop slowly. The treatment of perinephric abscess may 
be conservative by roentgen rays, and aspiration with a trocar, 
or surgical. An incision is made from 8 to 10 cm. long near 
the edge of the sacrospinalis muscle. The prognosis in general 
is good but depends a great deal on the cause of the abscess 
and on correct early diagnosis. Lethal cases are rare, death 
occurring through delayed diagnosis and negligence or when 
the abscess causes general infection and the resistance is not 
strong enough to overcome the infection. 
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Popov.—p. 1131. 

Procaine Hydrochloride Blockade in Internal Medicine. A. N. Kryukov 

and D. Vaza.—p. 1144. 

Treatment of Syphilis with Syphilitic Antigens. — 
Veviorovskiy reports animal experiments and clinical results 
with a syphilitic antigen prepared from organs infected with 
syphilis, from syphilitic fetuses or from spirochete cultures. 
Because of the importance of the skin as a defense organ in 
infectious diseases, the author administered his vaccine by rub- 
bing it into the skin or by intracutaneous injections. Experi- 
mentally produced chancres in rabbits disappeared in a shorter 
time under this treatment than when treated with the usual 
methods. The grafting of the organs and lymph nodes of 
these rabbits into healthy rabbits failed to produce chancres 
or general manifestations of syphilis. Application of vaccine 
therapy in cases of dementia paralytica and syphilis of the 
brain resulted in an improvement in the state of the cerebro- 
spinal fluid, the general state and the psychic state. Patients 
gained weight, their headaches disappeared, the speech improved 
and the behavior became rational. In individual cases there 
were noted disappearance of Romberg’s sign, return of the 
pupillary reactions, improvement in the knee jerks, disappear- 
ance of ideas of persecution and of hallucinations, and improve- 
ment in the muscular power of extremities and in the gait. 
In view of the fact that the development of late syphilitic 
lesions of the central nervous system cannot be prevented in 
all cases by the administration of mercury or bismuth prepa- 
rations or arsphenamine, the author considers his method to 
be the logical continuation of the radical treatment of syphilis. 
This does not exclude the treatment of early syphilis with the 
modern methods. 
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Cushing Syndrome: Report of Case Treated with Roentgen Ray. 
P, Hanssen.—p. 517. 


*Anemia in Myxedema Patients. S. A. Holbgll.—p. 526. 
Kymographic Studies on Influence of Brief Muscular Work on Heart 

Function. B. Faber and H. Kjergaard.—p. 537. 

Neuropathies of Childhood. N. Oseretsky.—p. 549. 

Infection Theory and Epidemiology. A. Gottstein.—p. 564. 

Contribution to Aurodetoxin Treatment of Chronic Infectious Arthritis. 
Gripwall.—p. 587. 

*Polyarthritis Urethritica. O. Moltke.—p. 606. 

Anemia in Myxedema Patients.—Of twenty-eight patients 
examined and treated by Holbgll during the last five years, all 
were women and none had congenital myxedema. Two had 
suffered from exophthalmic goiter previously. The ages of the 
patients varied from 35 to 64 years. The diagnosis of myxedema 
was confirmed not only by means of clinical observations but 
through determinations of the metabolism. The majority of 
the women had been suffering from their disease for five or 
six years. A number of these patients had sought medical 
advice and had been admitted to a hospital. Most frequently 
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they had been treated for neurasthenia, cardiac disorders and, 
what is of especial interest here, anemia. Six of the patients 
had been treated with stomach or liver preparations, and no 
less than twenty had been given iron. In thirteen the hemo- 
globin rate was below 70, and in seven between 70 and 79 per 
cent. In the majority the color index was normal or slightly 
subnormal, the lowest being 0.78. Besides, in the patients with 
pernicious anemia, the color index was increased in four cases. 
The conclusion is that in cases of anemia of unknown etiology, 
when the usual remedies fail, the diagnosis of myxedema should 
always be considered. Contrary to what is usually stated in 
manuals and textbooks, eosinophilia was never found. In the 
twenty-eight patients there was never more than 3 per cent of 
eosinophil leukocytes. There were no cases of abnormal leuko- 
cytes, especially the myeloblast-like cells also referred to in 
textbooks. In most cases, however, there was rather consid- 
erable lymphocytosis. The highest rate was 62 per cent of 
lymphocytes, while values of about 50 per cent were frequent. 
The number of monocytes was, as a rule, about 4 per cent, 
the highest value being 6. These results apply to the untreated 
myxedema patients. During the thyroid therapy the percentage 
of lymphocytes decreased a little in most cases, but completely 
normal lymphocyte figures were not always attained in the 
course of the first few months. In the majority of untreated 
cases the sedimentation reaction was increased. The increase 
of the sedimentation was usually higher than what could be 
ascribed to the anemia alone. Thyroidin therapy had a favor- 
able influence on the anemic condition in all cases, both the 
hyperchromatic and the hypochromatic ones. The most rapid 
improvement of the red blood picture was obtained through 
combination of thyroidin with iron. A few attempts at repro- 
ducing the anemic condition indicate that the color index in 
the individual case of myxedema is still of the same character. 

Polyarthritis Urethritica.—Moltke concerns himself with 
five cases of acute polyarthritis with urethritis, superficially 
resembling the gonorrheal type but differing from it clinically, 
bacteriologically and immunologically in so unambiguous a 
manner that they must be regarded as a separate disease, one 
that apparently has had too little attention paid to it. All the 
patients were men. Urethritis of such slight degrees as these 
might easily pass unnoticed in women. On the other hand, 
the author has no recollection of acute polyarthritis in women 
with a clinical picture quite like these. Two of the five 
patients had previously had a gonorrheal infection. The clini- 
cal character of even these polyarthritides is far removed from 
the gonorrheal type. Gonococci were not found in the urethral 
secretion of any of these patients and the gonococcus comple- 
ment fixation test was negative for all. Clinically, these joint 
disturbances present themselves in a manner which merely 
superficially has some resemblance to gonorrheal arthritis. The 
disorder has been polyarticular, on the whole of a brief and 
benignant character. In several of the cases there was a 
distinct tendency to exudation in the affected joints, especially 
the knee, but it disappeared spontaneously or after brief treat- 
ment. There was no approach to joint symmetry in the diffu- 
sion of the disease, and mostly the large joints were attacked. 
Thus the possibility of an atypical gonorrheal arthritis may be 
discarded as an explanation of these cases. Judging from all 
the facts, they must have been cases of some special disease, 
the principal characteristics of which are the febrile poly- 
arthritis and the nongonorrheal urethritis. The author com- 
pares his cases with those described from Germany and by 
Kristjansens in Denmark. The only difference is that his 
cases have lacked the conjunctivitis which is so prominent in 
the records of the others. The similarities are so considerable 
that they outweigh the absence of this one symptom. That 
there is close connection between the urethritis and polyarthritis 
seems to appear from the fact that these two manifestations 
occur simultaneously in most of the patients. That it may be 
both an anterior and a posterior urethritis is shown by the 
fact that in two patients it has been possible to demonstrate 
the presence of “threads” in the urine. For the present the 
author is unable to decide whether the joint symptoms and 
the urethritis are collateral phenomena, whether they are simul- 
taneous manifestations of a common etiologic factor, or whether 
the urethritis is primary in relation to the arthritis (as in the 
gonorrheal type). 
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